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BANDAGES 


Elastic without rubber 
—and washable 


COMFORTABLE 
The flexible, open weave a 
fords elasticity. Pressure is 
adjustable. Light but firm sup- 
port without hindering circu- 
lation. 
COOL 

All-cotton, no rubber. Porous 
weave supplies ventilation. 


CLEAN 
Simple washing in warm water 
cleans, also renews elasticity. 


ECONOMICAL 
May be repeatedly used for 
many types of application — 
any place on the body. 


and now a NEW ACE Bandage 
for women = No. 4 


Specially designed for women 
with varices or other leg con- 
ditions re quiring a supportive 


bandage. Flat woven edges, 
neutral color and mercerized 
finish combine to make ACE 
No. 4 almost imperceptible 
even under silk hose. 
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Made for the Profession 


Becton, DICKINSON & Co. 
THERFORD, N. J. 
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OVER 40 
Dear Editor: 

Your June piece, “Radio’s Health-Keep- 
er,” just fits in with the times! There’s 
work in this world which demands a few 
years of experience. 

Like Miss Phelps, I'm over forty, and 
am called “Ma” because my initials are 
M.A. I’m not old by any means, and the 
work that I’ve had this past year I’m sure 
couldn’t have been handled by a very 
young woman. 

You support my own conclusion that 
gray hairs have a place in this world! 

Mary Ada Colman, k.N. 


Buffalo, N.Y. 


Dear Editor: 

I have been a private-duty nurse for 
twenty-five years. I’ve raised a family, but 
have never been out of actual practice for 
more than a few months. 

Now at the prime of life I’m being told 
by some registries that 'm passé. I still 
feel there is work for me to do. 

To keep abreast of the times, I read the 
best current magazines and keep my eyes 
open. At present, while on duty at a hos- 
pital, I had the opportunity of observing 
a patient undercrymotherapy | therapeutic 
use of cold}. And so, I live and learn! 

Ruth Klatt, R.N. 
Plainville, Conn. 


| Are other readers at the “life begins” 
stage? If you are forty or over and have 
an interesting job, or are active in private 
duty, write R.N. about it. A dollar will be 
paid for each acceptable short item.—tTut 
EDITORS | 


ROXIE MISUNDERSTOOD? 
Dear Editor: 

\fter reading “Live Alone? I Love It!”, 
I take it for granted that Roxann is one 
of those abominable cigarette smokers 
who drops ashes everywhere ...She is 
probably the kind of person who enjoys a 
smoke in bed, burning holes in blankets, 
sheets, and spreads... 

Having read her previous article on 
hobbies and her ideas on Red Cross work, 


I assume that she is a blasé, selfish wom 
an. Instead of enjoying sitting half-naked 
in public, e should get a thrill out o/ 
wearing a Red Cross uniform... 


Anna M. Berle, x. 
Brooklyn, N.Y. 
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Dear Editor 
Are there ai 


H}, 


regulations governing the 
work of office nurses? | am a graduat 
registered nurse, but | don’t believe my 
district or State organizations have made 
any recomm« 
by physician 

I'd like to hear from some of your read 
ers in this field. My hours are long and 
the pay poor. How are other office nurses 
getting alo 


ndations for nurses employed 


r.N., Harrisburg, Pa 
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l Cross i — tg boi tiie = = ES, nurse, baby’s skin needs the 
st readers ' ene daily BODY-guard of Mennen 
Vai ae be ’ Antiseptic Oil right through the first 


year! Because the baby’s delicate skin 

has comparatively little resistance to 

germs, there’s constant danger otf 

skin infection. But Mennen Antisep- 

rning the tic Oil reduces surface bacteria, helps 
graduate keep baby’s skin safer! 

‘lieve my 

ave made 


employed , ’ WA R N | N G ! 


our read: Don't think all oils reduce surface 


long and ‘ bacteria! It has been proved that bac- 
ce nursesf mtg teria on the skin may readily mudtipl) 


when ordinary oils are used, such as 
burg, Pa ; olive oil, mineral oil, cotton seed oil 
: and many pharmaceutical oils. 


Mennen Antiseptic Oil is in a class 
by itseli—that’s proved by its use in 


eared If e ; - 

ention | over 3600 hospital nurseries. Be sure 
| nurses to impress on mothers the importanc« 
ips, whit 7 of using the oil right through the 
nd stock first year! 
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To The Mennen Co., Dept RN-9 
345 Central Avenue, Newark, N. J 


Sénd me free professional samples of Mennen 
Antiseptic Oil and Antiseptic Borated Powder. 





Mennen Antiseptic Oil is pleasant to 


the lee & use, leaves no greasy residue. Non-irri- 
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me to express the views of the silent ma- 
jority. Please continue to publish con- 
troversial material on the subject. 
My sincerest wishes for the continued 
success of “our” magazine. 
Ruth E. Strohl, r.n. 
Harrisburg, Pa. 


Dear Editor: 

Isn’t the term “graduate nurse” mis- 
leading? It may be used by a person who 
has merely “graduated” froma few months’ 
course at an unreliable school. 

1 believe we should habitually use the 
term “registered nurse.” and that prac- 
tical nurses should be called attendants. 
Drop that word graduate; it tends only to 
confuse the public. 

Betty Edelen, R.N. 
National City, Calif. 


HELPING THE BLIND 
Dear Editor: 

I particularly enjoyed Alice Bretz’ ar- 
ticle, “Understanding the Blind,” in your 
April issue. Although I have never served 
a blind person, | imagine it would be an 
extremely interesting problem to work out. 
After reading this article I'm sure I'd 
know better how to help a blind patient. 

R.N., Shamokin, Pa. 


FIRST-AID 
Dear Editor: 

Would it be possible to have an article 
on first-aid kits? Something that would 
cover the essentials and not be bulky. 

I do a great deal of driving and in 
the past six months have come upon four 
major accidents. These accidents were 
out on the highway, miles from any source 
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of supplies. I stopped to give aid and 
found myself terribly handicapped as | 
had so little to work with. Even amby 
lances answering calls on these accidents 
lacked first-aid kits. 
Perhaps other R.N. 
able to contribute 
kit, and to 
what records 


readers would be 
ideas for a_ suitab) 
me their opinions as 
hould be kept (if any 
accident cases 
Doris M. Sele. r.x 


" 
San Fernando, Ca 
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SOURCES 
Dear Edito 

In your Ju irticle on the new five-da 
treatment of syphilis, you mention studies 
by Dr. Hern Goodman. For the use o! 
myself and students, would you pub 
lish a list of ferences on his work? 


a» M ilw aukee, AV Is 


| Dr. Goo pioneere d in the use ol 
drip therap syphilis. His experiments 
as long ago as 1919 an 


up Y 


were condu 
written 
that time. H 
Jour., Apr )] {mer. Jour. Syphilis, 
July 1919: NV.) Ved. Jour., Oct. 1920: 
Vedical Tin luly 1936.—THE EDITORS 


scientific journals ot} 


V.Y. Med 
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A.N.A. 
Dear Editor 
Thank yo 


support of t 
ly help the « 


your editorial urging 
A.N.A. | think it will great 
se of professional nursing 
Nathaniel H. Wooding, Rk.» 
New York, N.Y. 


Have you a COPY? 


e This “Handbook” des: 


tion of currently used types of oxygen therapy 


ribes the efficient opera- 


apparatus. Write for a copy. It will help you to 


use Linde Oxygen U.S. P 


from the large green 


and gray 6,230-liter cylinders with best results. 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


“LINDE OXYGEN U. S. P. 


30 East 42nd St. 


UCC New York, N. Y. 
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— Osmotic equilibrium established by Sal Hepatica in rec- 
lo, Cali ommended dosage creates liguid bulk in the intestines. 
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pevons Smoothly and gently, this liguid bulk rids the bowel of 

waste by peristaltic activation, lubrication and flushing. 

a. Should gastric hyperacidity or laggard bile-flow accom- 
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KEY INSURANCE 
» for you 


HAVE YOU EVER LOST YOUR 


KEYS—and never got them back? 


Here’s a handsome identification tag be forwarde mediately to the owner 
for your personal keys—and a free in- without cost 
surance plan to protect you from losing We think you'll like this key tag— 
them permanently. and the insurance service that goes with 
As a service to its readers, R.N. has _ it. The tag itself is small, ( Pictures are 
designed the personal key tag shown in _ larger than actual size.) light in weight. 
the illustrations. You purchase the tag easy to carry in your purse. It costs 
—and your keys become permanently — only a quarter. complete with insurance 
registered in our editorial offices free service. The coupon attached is for 
of charge. your convenience in ordering. 
The tag is attractively embossed on 
silver-finish metal. On its reverse side 
is your personal identification number 
—and instructions requesting the finder 
to return the keys to our offices in 


Rutherford. Lost keys sent to R.N. will 


KEY INSURANCE EDITOR 
R.N.—A JOURNAL FOR NURSES 
Rutherford, N.J. 


Please send me 








Protection from Moisture 


xo0es with 
tures are 
n weight. 

It costs 
nsurance 


: is for 





Red Cross 


@ Active patients whose injuries re- 
AD Is F lV 3 quire dressings will appreciate 


your use of Red Cross Waterproof 
Adhesive. The edges of the water- 
proof back cloth do not turn up 
after washing. Red Cross Water- 
proof Adhesive is pliable, tears 
evenly, and is easy to apply. Sup- 
plied on spools and in 12" cut rolls. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J \ CHICAGO, tit 


COPYRIGHT 1940, JOHNSON @ JOHNSON 
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VERY GREAT BRIDGE is built to withstand several times the load it 
must carry from day to day. The ratio of the maximum possible load, or 
breaking stress, to the regular load, or working stress, is called the factor 
of safety. 


Human beings also need a factor of safety. The body should be capable 
of withstanding stresses far greater than it is called on to meet in everyday 
living. Vitamins are essential. However, ordinary diets usually fail to 
provide more than the minimal required amount of vitamins. Sometimes 
they even fail to supply the minimum. 


Young and old can be assured of an adequate vitamin factor of safety by 
daily Vi-Penta medication. Vi-Penta Perles are intended for adults and 
older children, Vi-Penta Drops for infants and others who cannot swallow 
capsules. Both Perles and Drops contain exceptionally high potencies of 
the five important vitamins. 


HOFFMANN-LA ROCHE, INC, + ROCHE PARK + NUTLEY, N. J. 


VI-PENTA PERLES 


FOR THE HUMAN FACTOR OF SAFETY: 
a5 a VI-PENTA DROPS 
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PATIENT: DEBTOR 


Ever have a patient who paid his bills slowly? Who haswt! 


Here are practical tips from a nurse who has 


solved her own collection problems. 


BY MARY M. FRISTIK, R.N. 


® This morning, in my mail, came a 
small blue crumpled envelope. ad- 
dressed in a scrawly handwriting. I tore 
open the letter. A money-order for $75 
was enclosed with this note: 

“My dear Miss Nurse: Here is the 
money I owed you. I would have paid 
it before but I been out of work and 
my wife was sick. Thanks for the good 
care you took of me. Yrs. Herman B.” 

Ever have it happen to you? It’s not 
ust the money that makes me feel good 
it such moments. My favorite theory 
about patients has again been vindi- 
cated! 

| have a theory that 98 per cent of 
iy private patients appreciate my serv- 
ces and want to pay their bills. That 
doesn’t mean that I do get paid that 
often. But it helps me to treat every 
family with assurance that they will 
“naturally” pay up in the end. 

Maybe my methods would make a 
banker or a lawyer shudder. But they 
work for me. Collecting money in nurs- 
ing, as I see it, has to fit in with all the 
rest of our relations with a family. Ours 
is a friendly, rather personal relation- 
ship, and our fee-collecting has to fol- 
low along much the same lines. 

\ctually, nurses are somewhat un- 
protected in regard to collecting fees. 
The hospital, the registries, and the 
doctors who call us assume little re- 
sponsibility. That, they say, is up to us. 

In contrast is the patient's own atti- 


tude. More often than not, he is grate- 
ful for good nursing service, feels that 
he owes the nurse much more than 
money. When he doesn’t pay up it’s 
seldom because he’s just stubborn and 
wont. 

This being the case, | advocate as 
painless as possible a method for fee 
collection. 

There’s more to getting one’s money 
than just sending out bills. Behind the 
scenes, most of us have to do some 
snappy homework. If the accounts are 
straight, and the records of each case 
are accurate, at least a quarter of the 
battle is won. 

I hate Account Addicts as much as 
you do. So my record system is short 
and simple. I use an ordinary, ten-cent- 
store notebook, ruled off into ten col- 
umns. For every case I list the date 
called, full name of patient, home and 
hospital address, doctor’s name, num- 
ber of hours on duty daily (eight or 
twelve), official diagnosis, date off case, 
condition of patient when I left (im- 
proved, same, expired), total number 
of days on case, fee paid or not paid. 

Kept up-to-date by a few minutes of 
accounting every day, my little black 
book tells me at a glance the state of 
my finances and which back bills are 
still owing. 

Patients as debtors seem to divide 
themselves into three distinct groups. 

Group A is the pay-up-at-the-end-of- 
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the-week group. The vast majority of 
families fall into this group. When they 
call a nurse they know she should be 
paid weekly and have made plans to- 
ward that end. Sometimes before a bill 
is presented Class A families will have 
made out the check and put it aside. 

Unfortunately, the best—and some- 
times the sickest—patients have finan- 
cial troubles at the time illness strikes. 
They may have lost their jobs, or been 
involved in accidents where much prop- 
erty was damaged. Their recovery 
comes first. Later they can start to 
worry about financial losses. They are 
slow payers and I put them in Class B. 
They need nursing care badly and fully 
intend to pay the bills. But often it 
takes time to collect. 

Class C is the fee-collector’s night- 
mare. Although a small group, it is 
ornery. They never intend to pay. Less 
than 2 per cent of my patients fall into 
this category. But occasionally they 
may owe a bill amounting to $50 or 


R.N. 
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more. When | 


serious 


cant collect, there’s 


dent in my monthly budget 
patients require the height 
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inspired to by the right kind 
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campaign. 

When pres bill, no 
what sort of patient or family I have | 
deal with, | try to indicate that | 
still interested primarily in the recove: 
of my patient, and that I don’t lie awak 
nights thinking of my pay check. 
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Class B families may be presented 
with the first bill in the same manner. 
If payment is not forthcoming, I then 
have a quick decision to make. Does 
the patient intend to pay me—and, if 
so, how soon? By the end of one week, 
my patient may owe me nearly fifty 
dollars. Shall I stay on the case? If he 
requests that [ stay on but makes no 
comment regarding my fees, I take the 
matter up with a responsible member 
of the family. If the patient is serious- 
ly ill, there is no choice: Pay or no pay, 
| see him through the emergency. 

The question of partial payment is a 
dificult one. Take the Bronsons: 

Mr. B. is foreman in a factory. I was 
called when he broke his leg on his way 
out of the company grounds. No one 
knew whether or not he'd get compen- 
sation under the circumstances. He de- 
veloped an infection and was seriously 
ill: continuous nursing care was called 
for because he was getting sulfapyri- 
dine. At the end of the first week, Mrs. 
Bronson explained that she'd like to 
have me stay on. Doctor said Mr. B. 
really needed a nurse for another week. 
\bout this week’s bill—she could pay 
me $25 now. . .Would that be all right? 

In this case | accepted, and took a 
chance on Mrs. B’s honest intentions. | 
was paid in full. 

There is, however, an occasional pa- 
tient who hopes to get a reduction in 
nursing rates by this method. “Some 
doctors adjust fees to the patient's abil- 
to pay—why cant nurses?” they 
say. If I find a family arguing on this 
theory, | explain why nurses cannot 
work this basis. In 
case, when explained, the family un- 
derstands my position. 

The patient who dies almost always 
comes under my Class B heading, be- 
cause immediate payment is usually not 
feasible. In the confusion of family 
srief and funeral arrangements, the 
nurse does not have the right, it seems 
to me, to urge payment. In such cases, 
| leave no bill on my departure. In- 


ity 


on almost every 
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stead, | send a sympathy card to the 
family. A week later I send my first 
bill. (Often the card serves as adequate 
reminder and my check comes before | 
have a chance to send a bill.) 

Where an estate is being settled, | 
must chiefly wait and hope. But—in 
addition to hoping—I send monthly 
bills. As long as there is an estate, my 
chances of being paid are good. I sel- 
dom lose my fee when my patient dies. 

I keep copies of all letters sent to pa- 
tients who owe fees. To these I clip my 
patients’ replies. This system gives me 
a business-like record of all transac- 
tions—and it isn’t hard to keep up. 

In the case of a bill unpaid at the 
time I leave a case, I send monthly 
statements for the first few months. 


These bills almost always draw some 
sort of response or partial payment from 
the family. Here is one of my replies: 


Dear Mrs. French: 

Thank you for your note, received 
this morning, and for your check for 
$5. I have credited it to your account. 
leaving a balance of $30. 

I am extremely sorry to hear that 
your husband has been out of work. 
and I[ doubly appreciate your payment 
for that reason. 

Please be assured that monthly pay- 
ments on your bill are quite accept- 
able to me. 

With best wishes. I am 

Cordially yours. 


When a family finally completes pay- 
ment on a bill, | send a short letter of 
appreciation. A short note makes an ex- 
cellent approach for future calls: 

Dear Mr. Gardiner: 

Thank you for your check for $20. 
This completes payment on your ac- 
count of $100. Receipt in full is en- 
closed. . 

Mrs. Gardiner was a delightful pa- 
tient, and it was a real pleasure to be 
able to aid in her recovery. 

My kindest regards to you both, 

Sincerely. 

When patients fall months behind in 

payments, | [Continued on page 38) 
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BY NORA M. STEINER, R.N. 


@ An African wail—the wringing of a 
native girl’s hands—a tribal emergency 
call. In Kenya, British East Africa, 
these are the signs that someone is in 
serious trouble. There’s been an acci- 
dent or a death—and the missionary 
nurse goes into action. 

My first four years as an R.N. under 
the Africa Inland Mission has taught 
me at least one thing! In this land of 
superstition, nursing skill alone isn't 
enough. Knowledge is useless without 
the ability to convince your native cus- 
tomers that the nurse “knows her stuff.” 

I vividly remember one occasion, just 
after my arrival among the Kipsigi na- 
tives of this area, when I had a chance 
to prove my skill to a skeptical com- 
munity. 

Outside my door, | found a young 
girl of the tribe. She was wringing her 
hands in agony and her shrill wail 


could be heard far over the surround. 
ing hills. 

Leading me to a little African mud 
hut, she pointed to a tiny baby lying 
on the cold damp ground. Then th 
truth dawned! The child was covered 
from head to foot with hundreds of 
pinching ants! These vicious insects 
mobilize like an army. In attacking the 
body they 1use 
bore into the 


great pain as they 
SKIN. 
little 
wasnt far away, | 
there. I hadn 
and ants wert 


Since our brick dispensary 
carried the child 
been in the field long 
new experience! Des. 
perately, | tried a variety of cleansing 
medications 
was done, I fi 
trils, eyes, and ears filled with insects. 
Day after day the mother came faith- 
fully to the dispensary. After weeks of 
dressings and eye irrigations, the child 
recovered. 


After I thought my work 
ind the baby’s tiny nos- 


In a native village, each cure helps 
us as much as it helps the patient. Nurs- 
ing, originally mistrusted here, has be- 
come respectable through such suc- 
cesses, 

Many and 
brought to linic. Among these is 
an occasional case of snakebite, or a 
native patient insisting that a snake has 
breathed on him and ( aused his illness. 
The Kipsigi suspect that large herds of 
cattle, goats, a 


ied are the cases now 


nd other animals die in 
m the breath of a snake! 
ind ignorance in Afri- 


a few hours fi 
Superstition 
ca cause a high death rate. Pneumonia 
ause the native has no 
for a child witha cold. 
es are placed on moist 


is a menace be: 
idea how to ca! 


Often. sick ba 


earth with only 
them. 


a small goat-skin ovet 


Malaria, particularly in its cerebral 
form, is common. Ff requently, these pa- 
tients in a comatose state are brought 


to us on home-made burlap stretchers. 


After large doses of quinine, given in 
tramuscularly, 


they regain conscious 


ness. To the village population, this is 


convincing evidence of our prowess! 





rround- . . ; 
There are daily worm cases outside 


our clinic door. Burns are frequent— 


an : ‘ a. 
mud the children often fall into the fire in 


y lying : 
aap. the center of the hut. An occasional ear 
re ‘ . . ‘ 

, r infection results from routine piercing 

covered f th an ~~ fer - - 

ne ape of the ears. Piercing is done with a 
S ¢ . . r . 

™ sharp (and dirty) instrument. Various- 
SecIs . ° “ 

. sized sticks are then placed through the 

‘ing the 


lower lobe. The object is to stretch the 

tissue so that an ordinary sized tea 

saucer can be placed within the hole! 
Before examining any patient, nurses 


is they 


yensary 


d 18 have learned to ask in the native lan- 
i guage, What is eating you?’ If the 
-ansing complaint happens to be a liver ail- 
y wank ment, we find many tiny cuts over this 
ny nos- area. Kipsigi believe the evil spirits 
insects, have to be driven out before the pa- 
» faith. & 2 , — ' ent can recover. 
eeks of Hance > eS Dysentery patients, emaciated from 
e child a months of illness, are brought to us 
near the point of death. One native lad. 
= arriving in this condition, was hope- 
Nur. lessly ill. Nothing could be done except 


to make him as comfortable as possi 
ble, and to wait for him to die. 

Our hospital boy didn’t realize, when 
he consented to work in the hospital, 


has he- 
h suc- 


* wane that people occasionally died there. 
rn After the death, he could hardly be 
te . seen for dust as he ran down the trail 
ike has 
= to his own little mud hut. Nor could he 
illness. } ; : ae f : 
ye persuaded to return. Even after sev 
rds of z , 5) : 4 
aie eral days he wouldn't as much as ente1 
die in ft . , 
, to get his clothes and belongings! 
snake! m7: re Pe 
: This fear of death is the major rea- 
son for our difficulties in enlisting na 
monia ~ 
. tives as nurses. We often need some 
has no 


sort of trained help badly. A critical 
pneumonia case, a patient in labor. 
and a call to a distant village may some- 
times come all at once. There’s no doc- 
tor to call, and no trained native upon 
whom we can place responsibility. In 


a cold. 
moist 
n ovel 


rebral 


ale this tribe, as [Continued on page 34) 
ichers. 

a Vatives no longer fear nursing care, says this au- 
this is thor. Here (see cuts) a burn case, worm case, and 


wess! other patients wait for clinic treatment. 
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“Mrs. Dow let 
whoop and hugged me. ‘We 
made it! she 


out a war 


crou ed. . te 


A HEAD 


OVER us: 


BY ROXANN 


@Ann’s cheeks were scarlet that hot 
August night when she came bouncing 
in to visit me. She had been on staff 
duty at a neighboring hospital for the 


past few weeks. 

“What’s the trouble?” I asked. 

“It's Miss Brown, my supervisor,” 
Ann said, sputtering like an overheated 
frying pan. “She hasn't the faintest 
idea how to get along with people 
especially her staff. 

“T was busy in Ward B this morning 
when she ploughed in. She didn’t even 
bother to say ‘Good morning’—just 
grabbed a chart from my hand and 
glowered at it. 

“*Why don’t you write legibly?’ 
barked. ‘I can’t read this.’ 

“T started to say that the writing was 
Miss Jones’, but she didn’t let me finish. 

“*T want no silly excuses,’ she said, 
dropping the chart and moving on to 
the next bed. Her eagle eye wouLp 
catch the one tiny thread under it. 

“ ‘How didthat happen?’ shesnapped. 
pointing to the thread. 

“*T had to remake the bed after the 
ward was swept,’ I said, ‘and | haven't 
had time——’ 


*Thanks to Frances Slanger, R.N., 


she 


Boston, Mass 
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another like that all day .. . I'm resign- 
ing tomorrow!” 

Ann is a good nurse, so I knew her 
complaints were probably justified. But 
I tried to soothe her down. 

“T think you’re quite right,” I agreed. 
“Sometimes you wonder how super- 
visors are chosen. Maybe,” | suggested, 
grinning, “she has a friend in the busi- 
ness.” 

“You can’t fool me. She hasn’t any 
friends. Not that sourpuss!” Ann re- 
torted. 

“Then she has plenty of counter- 
parts. ’ve met ’em,” I said. “I remem- 
ber one prize package, a Miss Jinks. 
Jinxy—we always called her that, ex- 
cept to her face—used to bawl us out 
not only for what she didn’t like that 
day, but she even dug into history and 
gave us beans for our misdeeds of the 
week before. The cabinets could be 
shining, the treatment room spotless, 
and the linen room and utility room in 
perfect order. But would she pat us on 
the head and say. ‘Nice going, girls!’? 
Not she. Instead, she snooped around 
like Sherlock Holmes—and found more 
false clues than Sherlock ever did. We 
saw to that! And when she sailed off 
to another floor, | used to feel like a 
cake baked without baking powder.” 

Ann was still brooding over the day’s 
adventures. “It’s bad enough to have 
to take unjustified criticism,” she said, 
“but it’s ten times as tough when a su- 
pervisor complains in front of other 
people, without giving you a chance to 
explain. You should have seen the look 
on some of the patients’ faces this 
morning when Brownie was going ove 
me with a currycomb!” 

“It’s a wonder she didn’t run down 
to the director’s office with her woes.” 
said I. “That’s what friend Jinxy used 
to do.” 

“She did!” Ann answered. “And 
from what I hear through the hospital 
grapevine, the director's office is as 
much at sea about the whole thing as 
I was!” For the first time since she 


came in, Ann smiled at the incompre- 
hensible behavior of supervisors. 

“What we need is a good, standard- 
ized model of a supervisor,’ I sug- 
gested, with my tongue in my cheek. 
“You know, the Perfect Supervisor, 
size 36. Conservative but not a stiff- 
neck. Well-bred and well-educated, but 
able to talk the language and see the 
viewpoint of us Peepul. Maybe—if 
she’s a superwoman—she could be a 
smoother-outer of some of the friction 
that seems to be part of every hospital 
job. She should be a friend and a teach- 
er to the staff. She—” 

“should be a real person—some- 
one you could really talk to without be- 
ing made to feel you were talking out 
of turn,” Ann took up. “She should be 
like my last supervisor, who could 
make me work my head off or stand 
up my dates without explanation when 
we had to work overtime in an emer- 
gency—and think that it was a privi- 
lege to do it. She always made me feel 
that there was more to nursing than 
just taking care of sick people.” 

“One of the bestesupervisors | ever 
had,” I reminisced, was Mrs. Dow— 
remember her?” 


“Do I!” Ann’s 


[Cont. on page 32} 
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“‘Why don’t you write legibly, 
barked, grabbing the chart...” 
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Proud as Punch is Mrs. Lefferts of her >: T 
babies. But no prouder than Garfield is of 
its well-baby clinic... This article launches 


a new series on personalities in nursing. 


“I love to see a baby cry, 
And grow big and strong, bye and bye, 
And kick and yell and suck his toe, 

For ‘twill surely make him 


99s 
stronger grow. 


@ That is Laura Lefferts’ “Bill of 
Rights for Babies.” Mark Twain wrote 
it, but Laura Lefferts made it consti- 
tutional, at least in the town of Gar- 
field, New Jersey, where she is regional 
child-hygiene nurse. Believing strong- 
ly that the poorest baby born in her 
town has the right to life, liberty, and 
the pursuit of sucking his toe, Mrs. 
Lefferts has spent twenty years in the 
industrial section, building up a pro- 
gram for well babies. 

The success of her work is typical 
of the preventive programs being car- 
ried on by nurses the country over. Her 
story is the story of the tireless efforts 
of child-hygiene nurses toward im- 
proving the nation’s health, through 
child health. 

Garfield is a typical industrial town, 
whose 31,000 inhabitants earn a living 
in woolen mills, box factories, and the 
“pickle works.” Birth certificates in 
this township show a variety of nation- 
alities: Russian, Polish, German, Dutch, 
French, Spanish, Irish, and Italian. 
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Many of the families are second gen- 
eration descendents of immigrants, now 
very much a part of the American 
They are enthusiastic partici- 
pants in a health program to protect 
their babies. 

Mrs. Lefferts still holds office hours 
in the same board of health building 
where she started 
mental youngster” 
modest though sh« 


scene. 


‘as a rather experi- 
back in 1920. But. 
is, she can see big 





gen- 
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returns from the better-babies pro- 
cram, even in two decades. 

“Today I looked over some 1921 
records of vital statistics for the medi- 
cal department,” Mrs. Lefferts told us. 
“In that year, an average of five babies 
died weekly throughout this section. 
You should see the diagnosis—malnu- 
trition, bronchopneumonia, summer 
complaint. If one baby dies a year in 
this town today, I consider it almost 
my personal responsibility!” 

The rickets and croups of the post- 
war years have vanished forever, as 
far as Garfield is concerned. Mrs. Lef- 
ferts doesn’t take complete credit for 
this. “The mothers, even the young 
ones, are so much better informed now 
than they ever were before,” she ex- 
plains. 

Here again, Mrs. Lefferts is respon- 
sible, though she is slow to admit it. 
Mothers are better informed in Garfield 
today because of the well-baby clinics 
held three times a week in town 
schools. The latest research informa- 
tion in dietetics, psychology, and san- 
itation is available to the families who 
attend the free clinics to keep babies 
well. Emphasis on prevention is so 
strong that sick babies aren’t even al- 
lowed inside the door. They are cared 
for by a separate nursing staff. Mrs. 
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Leffert’s clinic is run for healthy babies 
—to keep them that way. 

“Ill never forget my first well-baby 
session in the public school here,” 
Laura Lefferts reminisces. “I had one 
baby! The first day that I had six 
babies, | made a special report to the 
principal, | was so overwhelmed. To- 
day, on my slowest days I have forty 
or fifty, with more applications all the 
time.” 

In the first few years of the clinic, 
the neighborhood doctors were dubious 
for fear the new clinic would hurt their 
business. “They soon found out that | 
increased their business, and built up 
their clientele,” she explains. “The 
clinic has a doctor as medical adviser, 
and babies are referred to doctors for 
all changes of formula and diagnoses. 
Mothers who might otherwise never 
consider consulting a doctor, go be- 
cause the nurse advises it.” 

The mayor and the department of 
health, as well as the doctors, support 


Good weather may find nurse and children 
conferring out-of-doors. “Children ought 
to have fun,” says Mrs. Lefferts, “even 
when they come to clinic.” 








the well-baby program with enthusiasm. 
The mayor, a young man of 29, has 
modern ideas about local governments 
supporting the health movement. He 
and Mrs. Lefferts conduct a publicity 
program together. Whenever there is 
a marriage or a birth in the township, 
they send cards of congratulation, es- 
tablishing in the minds of young par- 
ents the fact that the mayor and the 
nurse are interested in each family. 

Since she has access to town records, 
Mrs. Lefferts knows every baby born 
in the vicinity. She has known his par- 
ents, too, in most cases, since they were 
in diapers. Personal acquaintance builds 
an excellent clinic relationship, and 
provides the opportunity for teaching 
which is highly personalized. 

“When I see a poorly cared-for 
baby,” Mrs. Lefferts says, “I can think 
back and remember what that mother’s 
house looked like, and what kind of a 


Indoors for the weekly weighing-in. These “regulars” 
clinic are every bit as husky and bright as they look! 





of the Thursday 





family she came from. Chances are that 
| can call her by her first name, and 
talk to her like a next-door neighbor. 
“It’s bad teaching technique, in a 
small town like Garfield, to set your- 
self up as any kind of an authority 
with a high and mighty air. I get most 
of my teaching done by example, and 
by innocently hinting. Then, of course. 
these mothers ask questions . . . and 
what questions! Sometimes I have to 
go and look them up in textbooks. O1 
better still, | 
the book.” 
Babies enter the 


as soon as the 


tell them where to get 


clinic at Garfield 
ire out of the hospital, 
and keep coming every three months 


until they go to school. “Even then, 
they don’t want to stop,” Mrs. Lefferts 
laughs. “I have to push them out the 


door to make ro¢ 
tion. 
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ym for the next genera- 


weighed, and have tem- 
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peratures taken at each visit. (Mothers 
often learn how to do this themselves. ) 
Mrs. Lefferts examines the baby care- 
fully, for signs of health and growth. 
Babies are referred regularly to the 
doctor for medical examination and 
changes in formula. The routine chang- 
es in diet are standing medical orders, 
and are given out through the clinic. 

“Here again, there’s a lot of teach- 
ing involved,” states Laura Lefferts. 
“You can’t just shove a schedule un- 
der a mother’s nose and send her home. 
She’s got to know how to cook veg- 
etables, and how much to feed the 
baby. But mothers are smart these days. 
They learn quickly.” 

The Garfield nurse may champion 
baby’s rights, when it comes to sun- 
shine and vitamins, but she thinks that 
mothers have rights too. “One of the 
biggest things I have to contend with,” 
she states, “is over-apprehension on 
the part of young mothers. They feel 
that they have to give their whole time 
to the baby, none to themselves or their 
husbands. I believe we'll have better 
babies when parents have some recrea- 
tion too. So I sometimes advise what 
would have been called in the good old 
days ‘neglecting the baby.’ I'm a firm 


some freedom for these 
with first babies. I pre- 
scribe short-cuts along with the rest of 
the schedule, and I think 
better babies for it.” 

Current Lefferts campaign is for 
more baby carriages for the township 
of Garfield. Many families can’t afford 
to buy their own so Mrs. Lefferts has 
appealed to newspapers throughout the 
county for second-hand buggies. This 
is directly connected with the well-baby 
program. “No baby can get enough ex- 
ercise and sunshine when he’s dragged 
about in his mother’s arms,” she ex- 
plains. 

Laura Lefferts quotes Mark Twain 
again, when she gets to baby carriages. 
“*Somewhere this minute, in some 
baby carriage, with nothing more im- 
portant to do than the sucking of his 
big toe, there may be a future presi- 
dent of the United States—an Abraham 
Lincoln, a U. S. Grant, a Teddy Roose- 
velt.’ 

“Even if there isn’t a president in 
Garfield,” she adds, with a twinkle in 
her eye, “they all ought to be pretty 
good citizens—and healthy ones—when 
we get through with ’em!” 

MONA HULL, R.N. 
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COLLECTORS 


CORNER 


Hobbyists! Here's a spot all your own. I} 
you want to add to your collections, trade 
with other nurses, or discuss mutual prob- 
lems, address the Hopsy Epiror. /tems 
should be short, to permit inclusion of as 
many as possible each month. 

* * * 


FAN-FANCY. Do any of you R.N. read- 
ers collect fans? Large ones, small ones, 
rare ones, novelties; fans with a past or a 
future. 'll gladly buy some and pay cover- 
ing postage. Lucille Ryan, Box 116, Range- 


ley, Me. 
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rit-FOR-TAT. Um mad about tatting and 
do quite a lot of it when I'm off duty. I'd 
like to receive new and unusual patterns 
especially for large-size centerpieces 

from other enthusiasts. Will gladly pay 
postage. Mabel S. Graham, 21 Violet St.. 
Providence, R.I. 

roy pocs. My hobby is collecting “dogs.” 
the china, glass, or wood variety; and 
also unusual pictures of ships. I will glad- 
ly exchange with other collectors and 
pay postage for items received. Alma 


LaRocque, Box 198, Bristol, Vt. 








LUNCHEON 


Cream asparagus soup 
Carrot ring with mint sauce 


Toast, butter on side 
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BY HELEN MORGAN 


Fruit compote 

















MEALS TO TEMPT 





@ One morning your patient threatens 
to toss his gruel out the window and 
shrilly demands real food—‘“a porter- 
house steak!”—for breakfast. That is 
the signal for all the members of the 
. 1 : Jellied beet consomme 
family to gather around the bedside 

and beam down at the raging patient, 
“My, you're feeling much better this a 
morning!” a 


DINNER 


Roast lamb 


The wise nurse, however, will fore- 
go such cheering (and, to the patient, 
infuriating) platitudes. She will hur- pemted pineapple qharhet 
riedly cudgel her brain for culinary in- 
spirations. For she knows this is a crisis. 
The patient, from now on, may climb pomated crackers, butter 
back toward health, or he may slip in- 
to a decline out of sheer boredom. Meals 
must be the gleaming, tempting step- 
ping-stones: that lead the patient back 
to a normal life. They must supply 
what the patient needs without ever be- 
ing guilty of that “It’s good for you” ably reach the point at which he orders. 
look. “And now, a bland diet...” Then it's 

Certain illnesses, of course, require the nurse’s turn. She must 
special foods and even the convalescent — that the patient’s digestive mechanism 
diet will vary according to the individ- _ is still too weak or irritated to put in a 
ual patient’s needs. But in the majority full day’s work: consequently, food 
of cases, the doctor will almost invari- which contains all 


Puree of broccoli 


Blanc mange served with flower on top 
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LUNCHEON 


Diluted warm grapefruit juice 
Squash souffle 
Crackers and butter 
Chocolate milk 


Snow pudding with custard sauce 











to digest, palatable, and attractive. 

Don’t be ashamed, when you're pre- 
paring a tray, to be a bit lyrical. Your 
slightly grumpy ward may make a quip 
about the nasturtium you've tucked in- 
to his omelet, but watch him down the 
omelet with rare delight. Dewy sprigs 
of mint, orange or lemon rinds, are 
nice for decorations, too. 

Plenty of color onthetray helpskindle 
a patient’s interest in his food. Don’t, 
however, succumb to the temptation of 
using the brilliantly colored ware that 
attracts you. Bright reds, oranges, and 
like colors just excite your patients. 
Choose pestels. Pale buttercup yellow 
is a smiling color. Gray dishes that 


CONVALESCENTS 





Vegetable broth 
Roast chicken 


Baked tomato stuffed with 
rice and topped with breadcrumbs 


Crackers or stale bread and butter 
Fruit gelatin 
Ice cream roll 


Milk 
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normal diet must be given in easy doses. 

The unvarying characteristics of a 
bland diet—and the reasons for its pop- 
ularity are: It supplies all the essential 
nutritional elements, with emphasis on 
foods rich in vitamins and other build- 
ing and regulating materials; it is easy 
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seem to reflect the color of the food are 
cool, soothing, interesting. Pale pinks 
and blues are nice combined with white. 

The kind of dish, too, can do a lot 
toward dispelling that “take it or leave 
it” feeling. Inasmuch as the food is 
usually soft, divided plates and indi- 
vidual molds are a great help. They 
prevent the foods from looking “runny” 
and getting mixed up. Take a tip from 
the French who appreciate the aesthetic 
and physiological value of aroma. Use 
covered dishes, especially for hot cooked 
fruits. You'll be repaid by the look on 
your patient's face as he lifts the cover 
and gets the full benefit of that tantaliz- 
ing perfume. 

Here are a few quick suggestions re- 
garding food itself: 

Breads should be toasted... never 
fresh. Broths have little nutritional value, 
but they do aid digestion by starting 
the flow of gastric juices. Jellied broths 
are nice for hot days. Broths made of 
vegetable juices, simmered gently for 
a long time, help replace the minerals 
lost through perspiration. 

Vegetables, especially 


green ones, 
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should be pureed to break down the 
cellulose. Don't strain foods when they're 
hot—you ll lose the vitamins. Vegetables 
that are easy to strain include peas, car- 


rots, spinach, broccoli, asparagus, beets, 
squash, and cauliflower. For variety, 
add vegetables to gelatin and mold the 
mixture. Serve with a little cottage 
cheese. Mold the gelatin mixture in a 
scooped-out orange or tomato and serve 
“as is.” Bright and different. 

Hot vegetables may be served as a 
loaf, or in a ring, by combining a pu- 
reed green vegetable, white sauce. egg, 
a few stale breadcrumbs, and baking. 
Serve with lemon butter or orange sauce. 
Here’s the recipe for the sauce: 

ORANGE SAUCI 

1 tablespoon butter 

] tablespoon flour 

l cup meat stock or vegetable juice 

] tablespoon orange juice 

Grated orange rind 

Melt butter over low heat. add flour 
and simmer gently. Add hot stock slowly, 
then other ingredients. Simmer. Strain 
and serve with a piece of orange rind as 
decoration. (Or. use hot milk in place of 
the stock and add an egg-yolk just before 
removing the mixture from the stove.) 

To make lemon butter simply add a 
little lemon juice to slightly softened but- 
ter and mix well. 


Fruit, too, should be cooked and often 
pureed. Fruits rich in vitamins are ba- 
nanas, apricots, prunes, and apples. All 
are easily made into sauces. Pears and 
bananas, baked, will inspire encores. 
If the patient may have broiled bacon, 
serve a small baked banana for supper 
with broiled bacon perched on top of 
it. Delicious! Bananas are also good 
mashed and cooked with beef patties. 

Lovely compotes are sadly neglected 
in this country—possibly because the 
term “stewed fruits” promptly annihi- 
lates interest. Try this: 

Boil one cup sugar with 114 cup of 
water for five minutes. This is your basic 
syrup. Simmer whole peaches, pears, 
apricots, cherries, quinces in this syrup 
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till the fruit 
simmer each 


thoroughly tender—but 
uit In its own separat 
portion of syrup. Keep these fruits i: 
jars and se different combinations 
of them from time to time. This is a 
sophisticated dish for the whole family) 

especially en you top with a bit 
of whipped um flavored with kirsch 
Use the fruit rup, too, as a sauce tor 
blanc-mange. A cooked peact 


when served 


single 
or pear pri Ss variety 
with meat. 
Fruit juices 
and may be 


e plentiful, these days. 
used in eggnogs, between 
meals, or as ktails. Apple and grape 
juice are nice combined with a dash of 
fizz water. Dilute juices that are strong- 
ly acid, and don't of them 
too cold. 


Sometimes 


serve any 
eat isnt allowed and 
then eggs al he best f pro- 
tein. Don’t think. immediately and ex 
clusively, “soft-boiled.” Few foods can 
appear in so many guises. Fluffy ome- 
lets—to which you may add a few very 
finely chopped leaves of watercress. a 
little grape or wine jelly or tomato 
juice. Eggs be in broth; soufflées: 
vegetable loafs and croquettes mad 


All these foods in- 


source of 


en 


with eggs: custards. 
vite fond attention. 

Usually a few meats are permitted. 
They are most often limited to lean beef. 
roasted lamb or lamb chops, sweet- 
breads, chicken, and 
sometimes broiled lean bacon. Broiling 
is probably the nutritious and 
tasty way of cooking meat. Dr. Milton 
Bridges, eminent food authority, how- 
ever, found smoked ham tolerable and 
often presc! ibed it in place of chicken 
on convalescent diets. Fish is allowed 


roast stewed 


most 


and is particularly nice jellied orshaped 
into a loaf with rice or noodles. 
Jellied lamb chicken are hot 
weather naturals—and a tasty chang 
for crisp days too. Try serving dark 


and 


meat occasionally; it is more flavorful 
than white. Mince cold cooked chicken 
and moisten with cream sauce or chick- 
en broth. Place | Continued on page 40| 
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® In the midst of world chaos, every nurse must be asking 


e days. herself today: ““What’s going to happen to me? How will 
etween nurses fit into the national-defense program?” 

| grape Until the Government’s broad defense program becomes 
lash of more clear-cut, there can be no specific answers. The Ameri- 
thee, can Nurses’ Association, however, has already taken steps to 

give professional nursing a voice in preparedness plans. 

d and To this end, a nursing council on national defense has 
of pro- been formed. Briefly, it will: 1) Determine the role of nurses 
ind ex: in the defense program; 2) Unify all nursing activities re- 
lated to defense; 3) Set up mac -hinery to insure quick use of 
nursing resources in case of need; 4) Maintain standards of 


ds can 
y ome- 
w ver\ 


ress, a nursing schools and services so that effective nursing may 
fomato continue in a national emergency; 5) Cooperate with similar 


vuffles: 
made 
ods in- 


interest groups. 

The A.N.A. could make no more strategic move than this. 
During wartime, there are never enough nurses to cover 
mitted. civilian hospitals as well as combat areas. Registered nurses 
n beef, are sent to the front; p.n.’s and volunteers keep the home-fires 
Sweet: burning. Result? An uneven distribution of professional nurs- 
wea ing, a general dilution of the quality of nursing care through- 
agit out the country. 

Milton Since it has been formed in time, the A.N.A.’s council may 

. how- avoid this critical health situation for the United States, 

le and should war reach us. Even if actual embroilment does not 

hicken r = ‘ rh 

~sRette come, American nursing will have been strengthened—the 

haped rights of professional nurses will have been protected—by 
the council's effort. Such a forward step deserves the ad- 

hot- miration of every nurse. 
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@UICK FACTS ABOUT 


® The nature of blood.—Blood has 
been termed the circulating tissue. As a 
fluid which readily passes through mi- 
croscopic channels, blood ischarged with 
many functions. The most important of 
these is to deliver oxygen to all cells 
of the body. 

Fromthe viewpoint of evolution, blood 
performs another function. During pre- 
historic times, when all animal life was 
marine and unicellular, the environ- 
mental water bathed all surfaces of the 
organism. As more complex animal 
forms evolved and the masses of cells 
were no longer in contact with the en- 
vironment, the need for a circulatory 
system was created in order to bring 
nutritive elements and oxygen to the 
innermost cells. The circulation, there- 
fore, serves to afford communication 
between the outside world and all liv- 
ing cells. In the case of the mammal, 
the “outside” includes the air in the 
lungs and the lumen of the gastroin- 
testinal tract. 

Blood is a complex fluid, containing 
many unrelated substances which travel 
from one part of the organism to 
another. The blood cells are divided in- 
to two main groups—the erythrocytes. 
or red blood cells, and the white blood 
cells which include leukocytes, lympho- 
cytes, and other related cells that con- 
tain no hemoglobin. 

The erythrocytes.—Normally the 
blood contains from 4,500,000 to 5,000,- 
000 erythrocytes per cubic millimeter; 
the former figure is that usually given 
for women and the latter for men. Vari- 
ations above and below these values 
are found in certain pathologic states. 
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is a loose one, and the gas is given up 
readily when needed. Certain substances 
react with hemoglobin to produce com- 
pounds which do not take up oxygen. 
Carbon monoxide, found in automo- 
bile exhaust gas, combines with hemo- 
globin to form a combination which 
cannot carry oxygen. Breathing of this 
gas, therefore, quickly leads to death. 
Blood of normal males of twenty years 
of age contains about 15.8 grams of 
hemoglobin per 100 cc. This amount is 
the basis for the figure of 100 per cent 
hemoglobin, the amount considered 
normal. 

Reduction in the amount of hemo- 
globin or the number of circulating 
erythrocytes is known as anemia. An 
increase in the erythrocyte count is 
known as polycythemia. Anemia may 
be of the hypochromic type (second- 
ary anemia), or of the macrocytic va- 


Normal blood contains four 
to five million erythrocytes 
per cubic millimeter. High- 
er or lower values usually 
indicate pathology. 


riety of which pernicious 
anemia is an example. 
Hypochromic or sec- 
ondary anemia.-——The 
term secondary anemia 
is falling into discard, 
since it originated some 
time ago when consider- 
ably less was known 


about the etiology of 
anemia. However, it im- 
plies a state of anemia 
caused by a known hem- 
orrhagic or blood de- 
structive process. In 


other words, it is not a 

disease entity per se, but 

a symptom of another 

process which results in 
bleeding, defective blood formation, or 
excessive blood destruction. 

The symptomatology of hypochromic 
anemia is due to the extent and acute- 
ness of deprivation or loss. A relative- 
ly large and sudden loss of blood due 
to a ruptured ectopic pregnancy, post- 
partum hemorrhage, ruptured esophag- 
eal varicose vein, bleeding peptic ul- 
cer, bleeding bowel carcinoma, post- 
operative hemorrhage, or internal or 
external trauma is followed by a symp- 
tom complex which is characteristic. 
The patient becomes apprehensive and 
restless, respiration and pulse are rapid, 
thirst develops, the blood pressure 
drops, and the pulse feels small and 
thready. Pallor is a prominent sign. 
This syndrome is watched for follow- 
ing any surgical manipulation or ac- 
cident where hemorrhage is even re- 
motely possible. It is detected most 
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quickly by changes in the heart and 
respiratory rate, the quality of the 
pulse, and the color of the mucous mem- 
branes. 

Immediately following a large, sud- 
den hemorrhage, the blood picture re- 
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mains unchanged. Within a short time. 
the decreased volume of the blood is 
made up by fluid which dilutes the re. 
maining blood, producing a lowering 
of the erythrocyte count and the hemo. 
globin level. Hence, the blood count is 
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MY INHERITANCE 


@ If you've never done private duty 
out in the hinterlands, far from civili- 
zation, you've missed a great deal of 
life. For instance, if | hadn’t agreed to 
take country calls | might never have 
met “Ma.” 

Ma Patterson kept a saloon and ho- 
tel on a dirt country road north of Rich- 
mond, California. Pa Patterson had 
died several years before, leaving Ma 
with her daughter Josephine to support, 
and with only the bar and shabby hotel 
for capital. 

But she had managed. The bar was 
frequented by many a rough traveler. 
Ma drank with the boys, played cards 
and roulette, sang songs, and apparent- 
ly eked out a more or less satisfactory 
existence. 

When I arrived, Ma was bed-ridden 
with a severe heart disorder. Her pulse 
was thready, her breathing short. At 
first I was frightened by her small, 
sharp, beady eyes and tough exterior. 
But | soon learned that underneath that 
rough, leathery face Ma was a kindly 
person. We took to each other immedi- 
ately. 

The first night, after | had made my 
patient comfortable, | turned down the 
light to get a few hours of badly needed 
sleep. At exactly one o'clock, I looked 
up and saw Ma sitting straight up in 
bed, flourishing a revolver in her hand. 
She fired—straight through the face of 
the cuckoo clock! 


FROM MA 


I thought to! 
the next target 


ertain thet I would be 
“Ma, please put that 
gun down,” | said in a firm voice which 
belied my inward tremors. She looked 
as frightened as I. “Gun? I have no 
gun,” she insisted. Gingerly, I managed 
to get the weapon aw ay. Ma slept peace- 
fully after that, but you can be sure | 
didn’t. I made up my mind to make a 
search for concealed weapons next day. 

The morning bath and change of bed- 
ding brought forth quite an arsenal. | 
turned Ma’s mattress, and took out two 
pistols, a bowie-knife, and several other 
knives. Ma put up quite an argument, 
assuring me that she couldn't live in 
such a place without them. Poor Ma! 
Hers must have been a harrowing, de- 
fensive life. 

Finally, Ma improved sufhciently to 
dispense with my services. I did not 
hear from her for three or four years. 
Then one day her daughter came to my 
door, breathless. Ma was dying; she 
wanted to see me. | hurried to the sta- 
tion, and took the first train for Rich- 
mond. Ma was breathing her last. She 
did rally long enough to say, “Honey, 
I’ve left you five thousand dollars for 
your kindness.” I hadn’t known she had 
that much money in the world! 

Thus ended one of the most interest- 
ing cases I ever had. I used my inheri- 
tance to set up a convalescent home. | 
think Ma would have approved of that. 

MARY ELLEN NORLING, R.N. 
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not a reliable indication immediately 
following a massive hemorrhage. 

Chronic blood loss results in a dif- 
ferent clinical picture. Paleness, while 
usually present, may be masked by sun- 
burn or the pigmentation of a dark 
skin. The most common symptoms are 
easy fatigability, listlessness, lack of 
ambition, breathlessness, palpitation, 
poor appetite, and loss of weight. The 
causes of chronic achrornic anemia are 
many—menorrhagia or metrorrhagia, 
iron starvation from poorly chosen 
diets, vitamin deficiencies, bleeding hem- 
orrhoids, bleeding peptic ulcer, intes- 
tinal carcinoma, and repeated hemop- 
tysis as in tuberculosis. Certain chronic 
infectious diseases and intoxications 
lead to blood destruction, producing 
anemia by this mechanism. The most 
common are bacterial endocarditis, ty- 
phoid fever, rheumatic fever, and hook- 
worm infestation. Defective blood for- 
mation, due to tumors of the bone 
marrow, the influence of X rays, neo- 
arsphenamine intoxication, and wast- 
ing diseases, leads to secondary ane- 
mia. 

The diagnosis cannot be made with 
certainty without a blood count. The 
red count may be as low as 1,000,000 
and the hemoglobin level may be de- 
pressed to 20 per cent. Under the mi- 
croscope the erythrocytes appear pale 
and only partially filled with hemo- 
globin. In acute blood loss, the blood 
count points to anemia after 24 to 48 
hours. In some types of secondary ane- 
mia, especially those due to blood de- 
struction, mild icterus is usually dis- 
cernible. 

Treatment.—Since secondary ane- 
mia is in reality a symptom and not a 
disease entity, treatment begins with 
recognition and correction of the un- 
derlying cause. However, therapy is 
usually directed simultaneously at the 
anemia to prevent its becoming too 
severe, 

In acute hemorrhage, therapeutic 
measures must be instituted promptly, 


especially if the loss of blood is great. 
Transfusion of whole blood, either fresh 
or citrated, is the method of choice. 
Intravenous infusion of physiologic so- 
lution of sodium chloride or of acacia 
solution is next best if a donor is not 
readily available. These measures bol- 
ster the blood pressure and aid in over- 
coming the associated shock-like symp- 
toms. Absolute bed rest, elevation of 
the foot of the bed, hot water bags and 
blankets applied to the patient, and 
morphine complete the emergency treat- 
ment. The pulse rate should be record- 
ed every 15 minutes, and an increase in 
rate must be reported promptly since 
it indicates further bleeding. 

In chronic secondary anemia, iron is 
the medication of choice. Ferrous salts, 
such as ferrous sulfate, usually pro- 
duce the best results. A small amount 
of copper added to the iron seems to 
enhance the influence of the latter. Ad- 
ministration of adequate amounts of 
iron increases not only the erythrocyte 
count, but the hemoglobin level as well. 
A fraction derived from liver, one en- 
tirely distinct from that employed in 
pernicious anemia, has been found of 
value. The diet should be high caloric, 
and should contain an abundance of 
fresh vegetables and meat, especially 
liver and kidney. Activity is curtailed 
until normal strength is regained. 

Macrocytic or pernicious ane- 
mia.—Addisonian or pernicious ane- 
mia, unlike achromic anemia, is a dis- 
ease entity in itself. The pathologic 
changes are observed not only in the 
blood, but in the gastrointestinal tract 
and the central nervous system as well. 

The etiology of pernicious anemia is 
obscure. It is believed by some investi- 
gators that blood destruction is exces- 
sive, while others believe an unknown 
toxic agent is responsible. Because of 
the action of liver extract, some authors 
feel that imperfect gastric digestion of 
proteins is related etiologically. It is 
known that ground beef, when digested 
in the stomach of a normal person and 
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“JUST LOOK AT THIS! 
WASHED ONLY TWICE, 
AND | CAN HARDLY RAISE 
MY ARMS IN IT!" 


“NEXT TIME, LOOK FOR 
THE ‘SANFORIZED-SHRUNK’ 
LABEL. IT’S SHRINKAGE 
INSURANCE!“ 





WHERE NURSES NEVER DISAGREE! 


F THERE’S one point on which all nurses 
Poon it’s this: A uniform that won’t 
shrink out of fit is absolutely essential to 
meet today’s stricter hospital regulations. 


Yet all woven cotton fabrics shrink— 
unless they are processed to overcome 
that tendency. 


Before the “Sanforized-Shrunk” label 
appeared, nurses had to be content with 
uniforms which were called “pre-shrunk? 
This gave the manufacturer a lot of trou- 
ble—and the nurse a lot of headaches. 
The hard, repeated washings which every 
uniform had to take soon showed up the 
so-called “pre-shrunk” fabrics. Hemlines 
rose ... buttons barely met . . . shoulders 


and armholes bound and stretched. 
Proper fit was out of the question. 


But now—nurses have only to look for 
the “Sanforized-Shrunk” label. It is their 
one assurance of permanent fit. For no 
“Sanforized-Shrunk” fabric can be so la- 
beled unless shrinkage is controlled to less 
than 1%! Such an amount is never even 
noticed. 


So—be sure your next uniform is made 
of fabrics labeled “Sanforized-Shrunk!” 
It will stand the rigid test of constant 
launderings . . . assure you of a smart ap- 
pearance ... guarantee you ample free- 
dom of action as long as the uniform it- 
self lasts! 


For Permanent Fit, look for the words 


SANFORIZED-SHRUNK 
29 
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reduction in the hemoglobin content 
of the blood is correspondingly less 
than that of the erythrocyte count. The 
color index, an expression which desig- 
nates the relative erythrocyte hemo- 
globin content, is said to be greater 
than 1. Obviously, the color index in 
secondary anemia is less than 1. The 
red blood count may be as low as l,- 
500,000, and the hemoglobin level as 
low as 25 per cent. 

One of the most constant signs of 
pernicious anemia is glossitis. The 
tongue is beefy red and through atrophy 
of the papillae becomes smooth and 
glazed. Subjectively, burning and hy- 
persensitivity to low and high tempera- 
tures are experienced; the patient de- 
scribes the tongue as being “raw.” Re- 
missions of the glossitis occur coinci- 
dentally with improvement in the blood 
picture. Nausea and anorexia are prom- 
inent features. However, during periods 
of improvement, the appetite becomes 
voracious, as though to make up for 
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PREVENT NIPPLE COLLAPSE 


1 TINY INSIDE RIDGE 
(shown magnified) at 
base of Hygeia Nip- 
ple forms double cap- 
illary air channel. 


2 WHEN SUCTION IS 
fiPPLIED, air drawn in 
(shown by arrows) 
relieves vacuum and 
prevents collapse. 


@ The Hygeia Valve is an exclu- 
sive feature. It helps assure un- 
interrupted feedings and eliminate 
wind sucking. As sanitary as every 
othe. part of easily-inverted nipple 
and wide-mouth Hygeia Bottle. 
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previous dietary deficiencies. 

Characteristic of pernicious anemia 
is a total absence of hydrochloric acid 
in the gastric juice—achlorhydria. This 
change retards gastric digestion, and 
appears to be intimately associated 
with the fundamental pathologic defect. 
Whether achlorhydria is the cause of, 
or the result of, pernicious anemia, is 
as yet unknown. Diarrhea is a com- 
plaint voiced by almost 50 per cent of 
the patients, and may be due to in- 
complete gastric digestion secondary to 
the achlorhydria. 

The nervous system symptoms are 
due to degeneration of certain nerve 
tracts in the spinal cord which produces 
paresthesia, tingling, and numbness, 
especially in the lower extremities. In 
the advanced stages, this degeneration 
leads to spasticity of the muscles and 
eventually to paralysis. Bladder paral- 
ysis may also occur. 

Treatment.—The observation that 
liver effects an immediate response in 
pernicious anemia ranks with the great- 
est of all medical discoveries. One-half 
pound of any type of liver, prepared 
in any customary manner of cooking, 
if eaten daily produces a dramati 
improvement not only in the blood pic- 
ture but in many 
the disease. The glossitis disappears, 
strength returns, the appetite improves 
measurably, and in most respects the 
patient is maintained in a state of ap- 
parent good health. Critical observa- 
tion during the past ten years has re- 
vealed that the central nervous sys- 
tem changes are not reversed by liver 
therapy, and, in some patients, become 
more extensive in spite of therapy suf- 
ficient to maintain a good blood pic- 
ture. 

Administration of liver is followed 
by the appearance in the blood of retic- 
ulocytes, immature erythrocytes, The 
number of these 
reliable index 
therapy. 

Liver therapy may be instituted with 
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In the treatment of first-, second- 
and third-degree burns, the applica- 
tion of wet dressings kept saturated 
with full-strength Hexylresorcinol 
‘Solution S.T. 37’ is indicated. 


In the treatment of burns 


HEXYLRESORCINOL SOLUTION 


—allay pain 
—prevent infection 


In the treatment of first-, second- and 
third-degree burns, Hexylresorcinol 
‘Solution S.T. 37’ provides surface 
analgesia for the relief of pain and 


antisepsis for the prevention of infec- EXYLRESORCING 


tion. It is mildly astringent, colorless SOLUTIO 
and odorless. There is no danger of 
toxic absorption from the solution. 
Hexylresorcinol ‘Solution S.T. 37’ 
is applied full-strength as a spray or 
in the form of wet dressings. 


+ 
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PHENIQUE 


Burns, boils, carbuncles, hives, ecze- 
ma, common insect bites, poison ivy 
and oak tend to improve promptly 
with the local application of Campho- 
Phenique. 


This analgesic, decongestive, anti- 
septic solution when applied at 
regular intervals works to inhibit com- 
plications, to encourage healing and 
to promote comfort. 

Campho-Phenique is a solution of 
Camphor and Phenol in a bland neu- 
tral oily base combined with aromat- 
ics to produce an efficient non-caustic 
antiseptic dressing. 


SEND FOR FREE SAMPLE | 
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700 N. Second St., ‘st ‘Leal, Mo. 
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gent situations. After 
picture is attained, 
cation is taken 
the oral extract 
ach have 


as either fresh liver or 

Extracts of hog stom. 
found to contain the 
and are available com- 
pt when the blood count 
is extremely low, transfusions are not 
Iron is without value in perni- 
since the condition is not 
vation. The diet usual- 
yne rich in vitamins and 


been 


Exc 


ly employed is « 
minerals. 

The second article in this series, to 
appear next month, will cover leukemia 
and other related blood dyscrasias. 
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we had pep when we needed it most.” 
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anybody’s guess whether the patient 
would live from one minute to the next. 
When it was all successfully— 
Mrs. Dow let out a war whoop you 
could have heard for blocks, and hugged 
me. ‘We made it!’ she crowed. Then 
she said to the surgeon, ‘I feel as if I'd 
like to go out a id get blotto, as you 
men say. That got a laugh, because 
she wasn’t the blotto type, as you know. 
But it broke the tension—just as she 
figured it would—and for the moment 
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As prescribed by physicians 


IBISODOLs Mis rolien 


Gastric hyperacidity and digestive 


upsets due to excess stomach acid. 
Also available—BiSoDoL Mints, in 
convenient tablet form. Samples free 


to the nursing profession on request. 
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losing dignity or respect, couldn’t she? 
I guess it’s a gift.” 

“What became of her?” Ann asked. 

“Dunno,” I answered. “I heard she 
resigned because of ill health. Long 
hours and too much strain, probably. 
It must have been a job trying to keep 
patients purring, keep us nurses out 
of the dietitians’ hair and vice versa, 
keep the night nurses on speaking terms 
with the day nurses—and soothe the 
prima donnas on the medical staff.” 

“I guess they have their troubles,” 
Ann murmured. “But,” and she stuck 
out her lower lip, “some of their dif- 
ficulties are of their own making. And 
I have troubles of my own. If they get 
any worse—" 

“What are you going to do?” | 
asked. 

“I’m not sure,” Ann replied. “Either 
I'll have a heart-to-heart talk with my 
supervisor or,” she laughed, “you may 
have to visit me in jail!” 


Witcheraft! 


[Continued from page 13] 


yet, nursing does not appeal to the 


average native. 

I have learned, through harsh ex- 
perience, that the Kipsigi have no idea 
of distance. About eleven o'clock one 
day, after the routine of the morning 
dispensary was over, | received a call 
to go to another village to see a “very 
sick” woman. The native guide, taking 


mended for years 


it is a safe and long 
which contains no narcotics or 
As an antispasmodic 
not only in general medicine 


A long tested 
Antispasmodic and Sedative 


HVC (Hayden's Viburnum Compound ee! 


the lead as we trudged over the country. 
side, would often turn around and say, 
“Just over that hill and we will be 
there.” Said hill didn’t appear for 
hours. When our journey was ended, | 
found my “very ill” patient quite com. 
fortably seated outside her native hut 
I got home at eight pP.M., exhausted 
from a fifteen-mile hike. I had _ not 
even taken a flashlight! 

Local custom in regard to childbirt! 
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Gynecological practice 


Trial Sample with Literature to Nurses 


YORK PHARMACEUTICAL CO. 
BEDFORD, MASS. 
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N STEP with the new knowledge of nutri- 
tion, the medical profession is recognizing 

the importance of this scientific food-concen- 
trate—as a means of supplying extra and spe- 
cialized nourishment and optimum nutrition. 

Nearly half a century ago, Ovaltine was 
developed to provide a special combination 
of essential food factors in easily digested 
form— based on the scientific data of the time. 

Recently, in the light of modern science, 
Ovaltine has been enriched in many of the 
vital food elements apt to be lacking in 
modern foods. 

Hence the new’, improved Ovaltine now sup- 
plies standardized amounts of four essential 
vitamins and three minerals. Made with milk 
according to directions, three servings pro- 
vide the minimum daily requirement of Vita- 
mins B, and D, Calcium and Phosphorus, and 


half to three-quarters the requirement of 


Vitamins A and G, Iron and Copper. * 
Equally important, Ova/tine supplies high- 

quality proteins, quickly absorbable carbo- 

hydrates, and emulsified fats. It also helps 


DESIGNED TO GIVE 
= _ SPECIFIC NUTRITIONAL RESULTS 


Pr ae iy 


a 


digest starches, and by softening the curd of 
milk, makes milk more readily digested. 

Consequently, many physicians are now 
finding mew, improved Ovaltine a valuable 
“protecting” food-drink for patients of all 
ages who need building up—for underweight 
children and adults who require extra, spe- 
cialized nourishment, for convalescents, in- 
valids, elderly people, for pregnant and 
nursing mothers. 

A request, over your signature, to The 
Wander Company, Dept. RN-9, 360 North 
Michigan Avenue, Chicago, Illinois, will 
bring you a full-size tin of the new, improved 
Ovaltine. *Your attention is directed to the raw 
materials used, to the biological assays and an- 
alyses on the label. 


2 kinds 
PLAIN AND CHOCOLATE 
FLAVORED 
Ovaltine comes in 
2 forms—plain, and 
sweet Chocolate 
Flavored. Serving for serving, they are 
virtually identical in nutritional value. 


w. .. Wwaltine 
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emergency medical problem. One day, 
in making hospital rounds, I found a 
young mother very much distressed 
Her baby, delivered only a few days 
before at our mission hospital, was 
writhing in agony. There were all the 
symptoms of poisoning and it didn’t 
F take long to discover the trouble. Some- 
| ee , 4 one had attempted to kill the baby. 
‘ ; Routine procedure for poison cases 
Vaginal Hygiene was carried out, and the baby lived. 
1S PROMOTED BY I later four ia small bottle in the 


i 4 R H G Oo L mother’s bed | It was a tiny, round 


object resembling a pea and covered 
When IRRIGOL powder is added to previously *. 3 “1 “7 ..: : ii 
boiled water reduced to the proper temperature it with a milk-lik: fluid. No one has evel 
makes an alkaline, non-toxic solution. It is a been able to discover what this poison 
common sense treatment for vaginal douches, colonic ; ; 


irrigation, rectal enemas and foot baths is. The government laboratory has done 
IRRIGOL is a scientifically blended saline and post mortems on poisoned babies but 
alkaline powder, refreshing and cleansing. It has a : ° 

cooling fragrance al! its own has never bee I able to identify the 


Write for professional sample poison. 

THE ALKALOL COMPANYgé In most poisoning cases, the mother 
TAUNTON, MASS. > of the baby is a “child-mother,” and 

Write for free sample relatives feel it their responsibility to 
‘-ALKALOL- ST do away with the child. Until recent 
ALHALING - SALING © S05 years, all these children were killed. It 
is the duty of the grandmother to plac e 
mud over the child’s mouth and nose 


Viable before it cries 


; : a Sometimes | think we have made lit 
acidophilus bacilli, tle progress 1n r years of work here 


in a chocolate flavored min- But when I consider the superstitions 
eral oil jelly. 6 oz. jars. of the natives and their faith in witch 
craft, I realize that it will take many 


more years to accomplish a satisfa 

- tory education il job. . 
The Kipsigi are gradually learning 
that it is important to bring their peo 


. ple to us in the early stages of disease 
For constipation and intestinal One of our biggest encouragements is 
toxemia. Write for samples. the fact that native women are taking 
courses in maternity nursing at a gov 


THE ARLINGTON CHEMICAL COMPAN ernment hospit 
YONKERS, N.Y Many are the problems facing the 
missionary nurse in Africa. But the 
compensations re than balance the 
discourageme! 








be 
Please send samples and {literature on Neo-Cultol. 





Name . 
Don’t forget R.N.’s series on “Wome 
Address who Nurse.” Jot wn the names of nurses 





you'd like to see ided and mail to: THI 
epitors, R.N. iJ nal for Nurses, Ruther 
ford. N.J. 
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WHEN chronic constipation is due to lack 


of dietary bulk, Saraka supplies bland, smooth- 
gliding bulk. 


WHEN chronic constipation is due to tor- 
pid intestinal musculature that requires “ex- 
ercise,” Saraka provides activating motility to 
help reestablish normal peristalsis. 


This double action points the reason for the 
popularity of Saraka with so many physicians. 
Saraka is so gentle it may be safely used for 
elderly patients, invalids, convalescents and 
children. No griping, no straining, no digestive 
upsets or leakage. 


4 %* AFFORDS BULK PLUS MOTILITY 
in 
HABITUAL CONSTIPATION 
*Reg. U.S. Pat. Off. 


UNION,PHARMACEUTICAL COMPANY, Inc. 


Bloomfield, New Jersey 
Send this coupon Yes, send me a trial supply of Saraka. 


for trial supply 
of Saraka 





















M. Burneice Larson, Director 


Opportunity 
Requires QUICK ACTION 


KVERY day, The Medical Bureau re- 

ceives requests which prove to be the 
opportunity of a lifetime for some quali- 
fied nurse—opportunities like these: 

4 State Department of Public Welfare is look 

ing for a graduate nurse well-trained in health 

and physical education. She should have a Bache 

lor's degree and two years’ public health experi- 

ence either as a teacher, a nurse or a member of 

a health department in a public school system 

If she has her Master's so much the better. The 

salary will be anywhere from $2160 to $2500 

A new modern hospital in Michigan with a 

well-equipped surgical unit has asked us to 

recommend a_ skilled surgical supervisor. She 

will have ful: charge of the department, and, of 

course, will arrange the time schedules for her- 

self and her assistants. The location is ideal— 

not far from Detroit and close enough to Ann 

Arbor to enable her to attend the football games 

without traveling hours and hours 

There are more of these opportunities 
than there are of thoroughly qualified ap- 
plicants . . . but the best openings are 
most quickly filled. The Bureau turns to 
its registration files, selects the three or 
four best qualified candidates whose re- 
quirements, records and references are 
complete, and makes its recommendations. 


If you are interested in one of the 
above opportunities, write or wire us at 
once. But remember, we are already se- 
lecting candidates to fill these places. 
Prepare to seize the next good opportunity 
by listing your qualifications with us now. 
Write for registration forms today. 


The MEDICAL BUREAU 


The Connecting Link between Medical Organizations 
Seeking Highly Qualified Workers, and Selected Workers 
Seeking Careers in the Medical Field 


Palmolive Building, Chicago 


BOOTH 557 AT THE MEETING OF THE 
AMERICAN HOSPITAL ASSOCIATION IN) BOSTON 
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books ? 
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first place, she will 


letters to write. But 
vecial who hasn't had 
such patients on the 


ntion to pay is quite 
adopt the positive 
ent in full is a mat- 


ter of time onl | try to maintain a 
friendly interested attitude in these let- 
ters, to eliminate that whiney “afte 
all, the nurse has to eat, too” tone. 


Here are a 
my files: 
Dear Mr. | 
Did you 1 ve my statement of ac 
count, sent to you last month? Since | 
have not hea from you, | thought it 
might have gone astray. May I take 
the liberty enclosing a duplicate 
I look forward to hearing from you 
by the fifteenth of the month. Thank 
you for your attention to this matter. 
Yours very truly, 


of examples from 


Or a more urgent request: 
Dear Mrs. Washburn: 

I have writt 
reference to yo 
have not yet received the courtesy of a 
reply. The amount of $49, for profes- 
sional services. has been due for six 
months. 

It is unpleasant to ask for money. 
but you leave me no alternative. I shall 
expect to receive either a check in full. 
or a letter from you by the fifteenth of 
this month 


n you several times in 
ir overdue account, but 


irs truly, 

When urgent fee-collection letters fail, 
there are only two alternatives: Write 
the amount down to profit and loss and 
forget it; or take legal measures to re- 
cover the fee. | prefer the former meth- 
od. Very few fees are large enough to 
»f time and money in- 
collection. Moreover, 


warrant the loss 
volved in legal 
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THE HUMAN NEED FOR IODINE 


@ Like calcium and iron, iodine ‘s com- 
monly considered as an essential mineral 
which may be supplied in suboptimal 
amounts by American diets. Unlike cal- 
cium and iron, the human daily require- 
ment for iodine cannot be as closely 
approximated as can the human needs 
for those two minerals. 


Many researches (2) have established 
that a deficiency of iodine in food and 
water may produce a derangement of the 
thyroid gland known as simple or endemic 
goiter. The management of this condi- 
tien, once present, is properly a matter 
for competent medical attention. How- 
ever, it is agreed that normally the pre- 
vention of endemic goiter is purely a nu- 
tritional problem and that control of this 
disorder can be effected by providing for 
an adequate daily supply of iodine. It has 
been suggested (1, 2) that the probable 
human iodine requirement lies between 
0.05 and 0.10 milligram per day, the 
higher amount being indicated for chil- 
dren and for pregnant and lactating 
women. 

Due to the fact that the foods and 
water in certain regions—especially the 
so-called “goiter belt” —are low in iodine 
content, obviously some means of en- 


hancing the iodine intake of persons 
residing in such localities should be pro- 
vided. For this purpose, iodized salt has 
been proven most effective and is com- 
monly favored for use under such circum - 
stances (3). However, the low incidence 
of endemic goiter in seaboard localities— 
in which the plant and animal foods are 
exceptionally high in iodine—suggests 
the potential value of food sources of 
iodine. 


Under normal circumstances, in goiter- 
ous regions, main dependence should be 
placed on iodized salt as a source of 
iodine. However, the value of foods high 
in content of this essential mineral should 
not be overlooked. As indicated above, 
foods grown in the coastal areas are ex- 
ceptionally high in iodine; in addition, 
fish and marine products from coastal 
waters are also rich food sources of this 
element. Consequently, such foods- 
many of which are available as commer- 
cially canned foods—should serve as eco- 
nomical and convenient supplementary 
sources of iodine. Through intelligent use 
of iodized salt and the available food 
sources of iodine, an optimal daily supply 
of this dietary essential should readily 
be obtained. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


REFERENCES 


(1) 1939. Mineral Metabolism, Alfred T. 
Shohl, Reinhold, New York, N.Y. 


(2) 1939. Food & Life, Yearbook of Agri- 
culture, U.S. Dept. of Agriculture, 


U. S. Govt. Printing Office, 
Washington, D.C. 

(3) 1939. General Decisions, Council on 
Foods, Amer. Med. Assoc., 
Chicago. 





We want to make this series valuable to you, so we ask vour help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowl- 


edge are of greatest interest to you? Your suggestions will determine 
the subject matter of future articles. This is the sixty-third in a 
series, which summarizes, for your convenience, the conclusions 
about canned foods reached by authorities in nutritional research. 


The Seal of Acceptance denotes 
that the statements in this ad- 
vertisement are acceptable to 
the Council on Foods of the 
American Medical Association. 

















































Do You Drive? 


... Enjoy professional recog- 
nition wherever you go! 





NURSES' 
AUTO EMBLEM 


only $ 2 


postpaid 


(Design Patent 
No. 100,726) 











At last—the nurses’ own automobile 
emblem, designed and patented by a 
Registered Nurse, and sold exclusively 
to Registered Nurses. 

It has the same professional dignity 
as a Doctor’s auto insignia, and serves 
the nurse who drives a car, in exactly 
the same way. Nurses everywhere are 
enthusiastic about it. You’ll be proud to 
own one and display it on your car, too! 
Each emblem is individually numbered, 
and registered. 

The emblem is attractively finished in 
blue, white, red and gold. It’s made of 
tarnish-resisting metal. Easily and quick- 
ly attached. May be ordered singly or in 
pairs. Use the convenient coupon to 
order. Your money will be gladly re- 
turned if you are not pleased with your 
emblem. 

California nurses please send 7c ex- 
tra for State tax. 


WILBUR S. BROWN, R.N. 
Nurses’ Specialties 
St. Helena, California 


I enclose $2.25 for which please send 
me the R.N. automobile emblem. 


R.N. 
Address 
City State 
State registration number... 
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there’s my theory again—that patients 
will pay when they can, and if they 
can't legal pressure won't help. 

In a few instances, a word from my 
registry, which is a very cooperative 
one, proves sufficient to jog a backward 
patient into paying. I never use this 
method unless an emergency exists. | 
feel that this is a special service which 
a registry shouldn’t be asked to per- 
form regularly 

Lest this fe sound 
too dismal, here’s one brighter aspect: 
Checks and money-orders occasionally 
come through months and even years 
after I have given up hope! But, for 
the most part, I find my system keeps 
my collections up-to-date and the 
stack of unpaid bills on my own desk 
as small as possible each month. 


collection story 


Convaleseent meals 


[ Continued irom page 22 | 


in individual baking cups that have 
been lined with cooked rice. Cover with 
rice. Bake and turn out on the dish 
when ready to serve. With this serve a 
pear that has been cooked in beet juice 
(Gives the pear a delightful rosy blush. ) 
An ice is a refreshing fillip best 
part of the meal. we used to think when 
we were children—to serve with meat. 
Grape-juice sherbet has an intriguing 
wild tang, and W ill do for dessert or 20 
nicely with roast meats. Here’s how: 


GRAPE JUICE SHERBET 
4 cup sugal 

34 cup water 

l egg-white 

4 cup grape juice 


2 tablespoons lemon juice 
Dash of salt 
Stir sugar and water until sugar is dis 
solved. Boil 5 minutes. Chill. Add grape 
juice, and salt. Mix; place in freezing 
tray of refrigerator. When the mixtur 
has set, turn into a chilled bowl and beat 
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Compare: 





KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 


Only contain 10 to 12% gelatine. 





Protein 85 to 87%. 





Protein 10 to 12%. 





pH about 6.0. 


PH highly variable. 








Absolutely no sugar. 





No flavoring. No coloring. Odorless. 
Tasteless. Blends well with practi- 
cally any food. 





85°% sugar average. 





Contain flavoring, acid and coloring 
matter. 





Practical for many diets including: 
diabetic, peptic ulcer, convalescent, 
anorexic, tubercular, colitic, aged, etc. 





Contraindicated in diabetic, peptic 
ulcer and other diets. 





» 
{ sion as checked 
i, 


Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 


if you specify Knox by name. 


LBs - 
KNOX 
SPAESUNG 


GEtarine 










| KNOX GELATINE ws, 


1S PURE GELATINE—NEUTRAL—NO SUGAR 


=a SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS =< 


KNOX GELATINE 
Johnstown, N. Y., Dept. 450 


(1 THE DIABETIC DIET 


Please send me FREE booklets for the medical profes- 


0 


Address. 


C) PEPTIC ULCER 
] INFANT FEEDING 
C) FATIGUE 
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When they look 
to you for COMFORT: 


| A 
Look to MENTHOLATUM 


to relieve their 


SKIN 


DISCOMFORTS 


iy promoting the comfort of your 
patients you’ll find Mentholatum a 
most helpful ally. For such discomforts 
as sheet burns, chafing, dry, chapped 
lips, and other minor skin ailments 
Mentholatum brings relief quickly. This 
gentle ointment cools and soothes the 
irritated skin, and its medicinal ingredi- 
ents promote healing. 

Mentholatum also allays irritation of 
the nasal membranes and helps open 
stuffy nostrils due to a cold, thus en- 
abling the patient to get more refresh- 
ing sleep. For free sample send to 
Mentholatum Company, Dept. N, Wil- 
mington, Del. 


MENTHOLATUM 


Gives COMFORT Daily 
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Add 
turn mixture 
trol at the c« 


beaten egg-white quickly and re. 
to refrigerator. Set cold con. 


dest point. 





Desserts, especially, may have atten. 
tion lavished uponthem. Slices of sponge 
and angel cake with a little cooked fruit 
poured over them. Whips made with 
apples, apricots, or prunes; blanc-mange 
with fruit sauce or made with a little 
to g it a deeper flavor and 
topped with whipped cream. Lemoncus. ‘ 
tard: 


cream 


gelatir desserts: ice creams 


but by the whole famil) 


for they are pleasant, easily digested 


with energy. 





Ditto for 
*“Tunket” Re 


from other 


nnet-custards, made fron 
et Tablets and powders 
ol rennet products. Thes 
desserts art ples ot convalescent diets. 


being gay party dresses, light as 
down. W he 
be 
when you 
else the pi 


rennet-custaré 


su make rennet-custard 
ilk luke-war! 


the rennet powder 0 


tn is only 


sure 


wont “set.” Serve al 
ls directly from the refrig 
them stand around bi 


n spoils their delight 


fully refres! quality. 

Youll h ly recognize the tapior 
of your childhood if you make it wit! 
brown sug and save the whites « 
eggs until the pudding is cool, then fold 
ing in the beaten whites. 


Ice cream recipes are boundless. F 


Sunday dinner, serve ice cream in a tal 
slender parfait glass, with crushed pin 
apple or a lit juice, and top with 

whipped cream. The po! 
but looks large and ex 


ptivating. 


tion is sma 
ceedingly 


For a special treat, try this: 


CREAM ROLI 
Make spor 


favorite recip 


jelly-roll, wi 
- 


cake according to 
Roll it, as you would fo 
take it out of the 
fore serving, unroll; spread 


you 


you 
oven. Cool 
ind roll again. Slice and 
little fruit sauce 
slice should be of sampl 

| Turn the page 


with ice ere 
serve plain 
(Your pati ! 
proportions! 


with a 





Jf 


and re. 


‘old con- : oes ¥y aq of 2 
} + és : J REG. U.S. PAT.OFR, 


fe atten- & : 5. ve 
fsponge 4 i | ALULOTION 
ced fruit , . 


de with 


= << AMMONIATED MERCURY 


a little 


soho . oe. with KAOLIN 
reams— y 

rh i = Faas FOR IMPETIGO 
> famil) 

ligested, : 


le fr Cuts healing time in half 


eek 3 Eliminates greasy ointments 
s. Thes ; 
ent diets, 
light as 
-custard. 
ke-warn 
vder O! 
Serve all 
.e refrig 
yund be 
delight 


BEFORE TREATMENT: Severe case 
of impetigo contagiosa, case of J. C., 
age 8, no prior treatment except 
’ washing with soap and water. 
tap1or 
e it wit! 
yhites o! AFTER TREATMENT: Wyeth's Alulo- 
hen fold tion Ammoniated Mercury with Kaolin 
applied every hour until oozing 
less. For ceased; then used once a day. (After 
six days the infection was complete- 


1 in a tal a 
ly eliminated.) 


hed pine 
p with a 
The por: 
and ex CONTROLLED CLINICAL TESTS* of which the above is typical, 
have shown that the healing time in impetigo contagiosa is reduced by 

half when Wyeth’s Alulotion Ammoniated Mercury with Kaolin is used 

on the impetigo lesions instead of the frequently employed ammoniated 


5 to youl mercury ointment. 


would for 
it of th NO GREASY OINTMENTS are necessary when Alulotion Ammoni- 
ll; spread ated Mercury with Kaolin is used. It contains colloidal kaolin to adsorb 
ng and fix the vesicant exudate and thus lessen the tendency of the infec- 
of sampl tion to spread. The ammoniated mercury (5%) exerts a bactericidal 
he page effect against the pyogenic organisms involved. 

*J. M. Soc. New Jersey, 35, 442 (July) 1939. 


Supplied in 3-ounce bottles 
JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 














...and win their undying gratitude 
End disagreeable diaper washings with 
Dennison Babypads, the soft linings for 
diapers. When soiled, remove these linings 
and flush away. They help protect baby's 
tender skin from diaper rash. The cost is 
only 3c a day. 














Send for generous supply of Dennison Babypads, FREE 
—— — — — USE COUPON —-—-—-—— 
DENNISON, Dept. BW-278, Framingham, Mass. 
Please send me free a liberal supply of Dennison 
Babypads. Triangular ( Oblong O 


NAME... 


STREET. .cccwcccccwsccsssmesasesssseseseee 


OOOO EEE EEE EE EEE ET O10 Oe OO l 


CITY. cc cccccccecccccccess SLATE. « 


eee ees 


—~ 


_ 


S eunisoon BABYPADS 


THE NEW SANITARY DIAPER LINING 





Guaranteed Saving! 
on 
White Rock Uniforms 


Order direct from factory 
and save $1.00 on each. 


$4 .98 POSTPAID 


Postage Free on all 


Prepaid Orders. 


Made of 2-ply Whitlock 
poplin, Sanforized-shrunk 
Seams reinforced; extra 
wide hems. Smart, profes- 
sionally correct styling. 
Sizes 12 to 42. 

By ordering direct you 
can buy three uniforms for 
the price of two. NO RISK 

your money refunded in 
five days if you are not 
more than pleased. Use the 
coupon; check style num- 
ber and size. 

Write for latest free cata- 
logue. 

WHITE ROCK UNIFORM CO., Dept. RN9Q, Lynchburg, Va. 
I enclose $ for uniforms @ $1.98 each. Size 
Send style No 122 (J (long sleeves) style No. 123 
[} (short sleeves). With button opening on skirt—style 
112 ( (long sleeves) 113 () (short sleeves). 

PN <cvnssdesteas evccecece 
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Custard ice cream is nourishing and 
if you make it this way it won't be too 


rich: 


FrozEN CUSTARD 
1 cup cream 
2 cups milk 
11% tablespoons cornstarch 
4 cup sugal 
1 teaspoon salt 
l egg 
114 teaspoons vanilla 
Scald one cup lk. Mix cornstarch in 
a little cold milk and add to sealded milk. 
Cook slowly. Add beaten egg, sugar, and 
salt. Cook one nute, being sure egg 
doesn’t curdle. Add remaining cold milk 
and cool. Beat eam, add cream and 
vanilla; freeze. Beat after mixture has 


been in refrigerato1 half-hour. 


On page 20 are two luncheon and 
two dinner menu 
to convalescents. The carrot ring men- 
tioned is simply mashed carrots mixed 
with white sauce and baked in a ring 
mold. Add beet juice to beef broth and 
jell for jellied beet Here is 
the recipe for pil apple mint sherbet: 


s which should appeal 


consomme. 


PINEAPPLE MINT SHERBET 
l cup VW el 
l cup 
lL table 1 gelatin 
? teas] s lemon juice 
1 table on mint leaves 
l cup hed pineapple 
l egg 
Boil sugar. ind mint leaves for 
5 minutes. Sti Soften gelatin in cold 
water and add. Add lemon juice, pine 
apple, and beat white. creeze. When 
mixture begins | irden, stick in sprigs 
of mint for d ition. When ready to 
serve, cut into squares with mint sprigs in 
center of each squart 


(You 


any fruit juices ar 


fruit gelatin with 


d beat when the mix- 


can make 


ture begins to harden. These provide 
variety with meat.) 
® 


With a start like this, the patient’s 
family—or the patient himself—ought 
to be able to take over his dietary prob- 


lems when you off the case. 








h in 
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and 
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and 
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and 
ypeal 
men- 
ixed 
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Natural wheat germ is added to Ralston to 
make it extra rich in vitamin By 
Mother Nature herself enriches Ralston 
with a bountiful supply of vital food 
properties which she stores in pure 
whole wheat. None of these important 
properties is removed or altered in 
the milling process except that the 
coarsest outer bran layer is removed. 
The only enrichment is the addition 


gat CEREAL 
GRAMS 


RAMS 
bag 
45 
. 91.0 
protein ; é > ae : oe 
Covenvere® ll wl tt Ue 
Ee Rees ee ay 
jron 


s 
Phosphor 
Manganes® 
Coppe' 


30 grams R \ston Wheat Cereal c 
national Units vitamin Bs Ralston is @ rich so 


E d source © 
a vitamin 


goo 


'RALS TON with edded sy 0 germ for extra vitamin By 


pate pe . Ag 
Calcium maps . ae aoe 


106 Calories ontain 65 Inter 


f vitamin 


of extra wheat germ, one of the richest 
natural sources of vitamin By. Even 
the flavor, so universally praised, is 
Nature’s own! 

Try Ralston yourself. Once you have 
tasted its delicious whole wheat flavor 
you will understand why mothers 
follow your advice more easily when 
you recommend this hot wheat cereal 
that children love to eat. 


FREE SAMPLES—Simply write your re- 
quest on a penny postal and address 
Ralston Purina Company, 925C Checker- 
board Square, St. Louis, Mo. (This offer 
limited to residents of the United States.) 


G. | 
i 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 





More than 25 MILLION 
jars of Arrid have been 


sold...Try a jar today. 


ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 


SepT.—R.N. 
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ALL NURSES 


Is there someone in the profession you'd 
like to locate? You may insert here. 
without charge, a 75-word notice. Items 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 


Address the “Calling all nurses” editor 





MASSACHUSETTS MEN: 
setts State Nurses’ 


The Massachu 
Assoc. has authorized 
the formation of a Men Nurses’ Section 
We are interested in hearing from all men 
nurses now residing in Massachusetts and 
eligible for membership in the A.N.A 
Our objective is to organize a progressive 
men’s group—our goal, to enroll 
man in the State. Please address Edward 
F. Perreault. iirman, 470 
Chicopee Falls, Mass. 


every 


Broadway 


COLUMBIA AND CHILDREN’S GRADs: 


(Washington, D.C.) Your alumnae re 
porter is eagt hear from you. Won’ 
you please me? Linda MeClure 
Woods, 2210 nsylvania Ave.. Was! 
ington, D.C. 

ST. AGNES ALUMNAE: (Raleigh. N.C.) 


Our alumnae lation was reorganized 


last May. Pleas 
current addre 
may 


end in your names and 
so that our mailing list 

ip-to-date. Edith Ande1 
pital, Raleigh. N.C 


be brous 
St. Agnes 
4 DELAIDE 


SHERIDAN: (Muhlenberg 


Hospital, Cla 1926 We are plan 
ning a class re n and particularly want 
you to come Wont you send me your 
address so th | may write and tell yor 
the details? | th May Gulick. Box 32 
R.F.D. 2, New Brunswick, N.J. 


CARRIE STEWART: 
Hospital, Class of 
keeping 
you re plannin 

Fair, be sure to 


(Prospect Height- 
1902.) Where are you 
these days. Cad? If 
come tothe N.Y. World’s 


me and see me too. I’ve 


yours 
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ANA. CLEAR THE WAY 

| ete FOR RELIEF IN MUSCULAR ACHES AND PAINS 
“dward MINIT-RUB acts quickly to help clear local congestion by 


adway. speedy action on the anbroken skin for relief from muscular 

aches, sprains and pains. Rubefacient and counterirritant, 

RADS: MINIT-RUB helps normalize local metabolic processes by 

ag dilation of capillaries . .. to improve circulation ... to aid 
Won't in tissue rehabilitation. 


eClure. Local Analgesic and Counterirritant 


Wash The analgesic ingredients of MINIT-RUB provide an almost 


immediate comforting warmth. MINIT-RUB is so effective, 
NC) s0 convenient, so economical. Try it, not alone for the relief 
nanined of temporary muscular disability, but for the relief of head 
aan snl colds, chest colds of the upper respiratory tract, bruises and 
jing list simple neuralgia. 
Ande 


me MINIT-RUB 


lenberg The Modern Rub-In 


e plan © STAINLESS 
ly want ® GREASELESS 


te rca © VANISHING Rush Yourself a Good-Sized Trial 
ae Tube of MINIT-RUB—Send-Coupon 
eee Z BRISTOL-MYERS CO. 
19-RN West 50th St., New York, N. Y. 
Height cau _ oe Send me at once a good-sized tube of 
gi WhAMWat! MINIT-RUB. 

are you att A 
‘ad? If TLAN. Name... 
W orld’s ° St. & TT... cnnccversisccinsstesnipeamnnaiben citeienediilaiea 


too. I’ve 
















SEPT.- 


1s Jar 


Cleans thoroughly and gives 
a beautiful “new shoe’ finish 
to all white shoes — leather 
and fabric...will not rub off. 


Bottle 
Tube 
or Jar 

10¢ & 25¢ Sizes 








ON EVERY SCORE! 
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GRIFFIN ALLWITE 
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missed you. Anne Roerback. 7 


Pl.. Brooklyn. N.Y 


Lefferts 


KATHERINE DVORAK: (Sault-Ste 
Marie. ) I'd love write you but don’t 
have your addr How about sending 
me a card or note to say where and how 
you are? Anne Andreco. 25 Kennebec 
St., Bar Harbor, Me 

KATHLEEN KING: My friend Kay left 
for Finland, some months ago. with the 
American Scandinavian Field Hospital 


unit. Since ther 
welfare have bee: 
factual informat on her safety, 'd ap 
preciate heari: G.S.. care of R.N.—a 
JOURNAL FOR NURSES, Rutherford. N.J 


onflicting reports on her 


received. If anyone has 
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Physicians prescribe Mazon for | Patients prefer Mazon be- 
the relief of externally caused: cause it is: 


ECZEMA NON-STAINING 
PSORIASIS NON-GREASY 
ALOPECIA (parasitic) -  ANTI-PRURITIC 
RINGWORM | ANTI-PARASITIC 
DANDRUFF | ANTI-SEPTIC 
ATHLETE'S FOOT NO BANDAGING 




















Mazon Soap insures the best possible results with Mazon. Use 
only Mazon Soap to cleanse the affected areas. 


Make your own test— Mail coupon today 


BELMONT LABORATORIES, INC., Philadelphia, Penna. 





Gentlemen: Please send me samples of Mazon and Mazon 
Soap together with literature. 


ADDRESS 
CITY 
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A good night’s rest F 


p UU 
HE doctor finds his patient more cheerful after a th 
, la 
restful night. | op 
le 
When Antiphlogistine has been prescribed by the c 
physician, the nurse knows there will be no disturbance . 
of the patient for many hours after it is applied. So. F 
: f 
there’s better rest and sleep for all concerned! : 
9 
/ANTIPHLOGISTINE 
iY 
st 
An aluminum spatula, useful for spread- a 
ing Antiphlogistine sent free on request. n 
i 
THE DENVER CHEMICAL MFG. COMPANY : 
t 


163 Varick Street New York, N. Y. S 
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INTERESTING PRODUCTS 





What is your “I.Q.” on new products and services? 


Here is a ready check-list to keep you up-to-date. Y ou 


may have samples or literature by writing the manu- 


jacturers whose products are described on this page. 


Be sure to give your registration number, however. 


The service is available only to registered nurses. 





ITCHING: Patients suffering skin dis- 
comforts—particularly itching and chaf- 
ing—will welcome any help you can give 
them. CALMITOL is said to give immediate 
and prolonged relief from such torments 
because of its mild anesthetic action. Con- 
trol of pruritus will improve the pa- 
tient’s mental comfort. too. A trial tube of 
Calmitol ointment will be sent on request. 
Thomas Leeming & Co., Dept. RN 9-40, 
101 West 31st St., New York, N.Y. 


UNIFORM POPLIN: A uniform poplin 
that will survive hard wear and constant 
laundering—that’s what every nurse wants. 
Procar SlipKnot Poplin is especially made 
to fill the bill. Consistent manufacturing 
control and high standards give this ma- 
terial extra durability, with no sacrifice in 
beauty of texture. Uniforms made of 
Progar SlipKnot Poplin may be purchased 
from your regular source. Write for sam- 
ple and information on where to buy. 
Stone Mill Fabrics Corporation, Dept. RN 
9.40, 40 Worth St., New York, N.Y. 


OINTMENT: Hemorrhoids present a try- 
ing nursing problem, particularly on ob- 
stetrical services. The makers of SUAVINOL 
say that internal applications of this oint- 
ment (5 per cent Australian eucalyptus 
oil, and 15 per cent steam-distilled pine 
oil in hydrocarbon base) tend to ease 
irritation, itching, and bleeding of the 
rectum. Call your doctor’s attention to 
this product. For free sample, address: 
Schoonmaker Laboratories, Inc., Dept. 


RN 9-40, Caldwell, N.J. 





NAPTHA SOAP: As much a part of 
you as your R.N. is a spic and span uni- 
form and snowy white stockings. FELs- 
NaptHA Soap—Golden Bar or Golden 
Chips—does a gentle but thorough wash- 
ing job. And, all in record-breaking time 
too! Uniforms fairly sparkle, and stock- 
ings actually feel cleaner when washed 
with Fels-Naptha. Why not try this quick- 
er, easier, and safer way to Banish Tattle 
Tale Gray? For a generous sample of 
Fels-Naptha, simply drop a card to Miss 
Jean Alice Nash, Dept. RN 9-40, Fels & 
Co., Philadelphia, Pa. 


OINTMENT: Here is a 45-year-old reme- 
dy for minor skin disorders and particu- 
larly itching. ReEsINOL ointment has an 
oily base which holds its gentle medica- 
tion in contact with irritated parts, giving 
relief and aiding healing. It is said to 
soothe the burning of eczema, pressure 
sores, chafed spots, or rectal and vulval 
irritation. For professional sample address 
Resinol Chemical Co., Dept. RN 9-40. 
Baltimore. Md. 


DEODORANT: Many women prefer cream 
deodorants because they are convenient 
to use. YODORA cream is fragrant and 
non-irritating; and, according to the man- 
ufacturer, it will deodorize and slightly 
retard perspiration. The cream is said to 
contain no ingredients that will stain or 
damage clothing. Samples will be sent 
on request to registered nurses. McKesson 
& Robbins, Inc., Dept. RN 9-40, Fairfield. 


Conn. 
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ANESTHETIST: Thoroughly experienced nurse for 
post in 500-bed hospital. Medical anesthetist super- 
vises department. Salary, $150; maintenance 
Placement bureau charges $2 registration fee.) 


Box MB9-12. 


ANESTHETIST: California. Nurse 
types of anesthesia including cyclopropane. Salary, 
$135; maintenance. (Placement bureau charges $2 

Box MB9-10 


qualified in all 


registration fee.) 


ANESTHETIST: South. Nurse-chief for 
ment in 200-bed hospital. Prefer applicant 
0, minimum three years’ experience. Salary, 
full maintenance. (Placement bureau charges $2 
egistration fee.) Box C218 


depart 
about 
$125; 


ASST. ANESTHETIST: Excellent opportunity for 
recent graduate. Medical university hospital. In- 
reasing duties indicate early advancement. (Place- 
nent bureau charges $2 registration fee.) Box 
(219, 
ASST. DIETITIAN: Nurse with dietetic experience 
supervise special diets and private trays; 300 
hed hospital; staff of four dietitians. Salary, $80; 
naintenance, including private room, bath. (Place- 
ment bureau charges $2 registration fee.) Box 


\l B9-30. 

ASST., NURSING OFFICE: Southwest 
niversity hospital, pleasant climate, 
eational facilities, seeks office nurse 


Medical 

1) . 
excelient rec 
Salary, $125; 


full maintenance. (Placement bureau charges $2 
egistration fee.) Box C220 

ASST. SUPERINTENDENT OF NURSES: Large 
nunicipal hospital seeks qualified nurse in early 


thirties. Opportunity to advance to directorship. 


Placement bureau charges $2 registration fee.) 
Box MB9-3 

ASST. SUPERINTENDENT OF NURSES: West. 
Opening in fairly large sanatorium for chronic 
berculosis patients. Salary, $140; maintenance. 


Placement bureau 


Kox MB9-4 


charges $2 registration fee.) 


CHARGE NURSE, PSYCHIATRIC: East 
with training or experience in psychiatry for 
pleasant New England 
roximately $90; maintenance 
harges $2 registration tee.) 


Nurse 
staff 
institution. Salary, ap 
(Placement bureau 
Box C221 


COUNSELOR: Unique appointment for 
ler 30 in well-known 


woman un 


school for young women. 


College degree required; also understanding of 
teen-age girls. Salary open. (Placement bureau 
harges $2 registration fee.) Box MB9-9 


DIRECTOR OF NURSES: 
arge general hospital, fully approved, in city on 
shores of Lake Michigan. Protestant, 35-40, with 
degree will be shown preference. Staff includes as- 
sistant superintendent of nurses, two instructors 
tor 60-student school. Start October 1. (Placement 
ireau charges $2 registration fee.) Box MB9-2. 


EDUCATIONAL DIRECTOR: East. One of New 
England’s important schools has opening for thor- 
ughly qualified nurse. (Placement bureau charges 
$2 registration fee.) Box MB9-5 


Midwest. Opening in 








GENERAL DUTY: Midwest. Opening in excellent 
Chicago hospital, offering unusual educational ad 
vantages. Salary, $70; maintenance. (Placement 
bureau charges $2 registration fee.) Box C226. 
GENERAL DUTY: Midwest. Opening in 150-bed 
general hospital in wealthy residential suburb of 
midwestern city. Salary, $70; unusually good 
maintenance. (Placement bureau charges $2 regis 
tration fee.) Box C227. 


GENERAL DUTY: Midwest. Positions for several 
nurses in excellent hospital, Chicago suburb. Grad 
uates of fairly large school preferred. (Place 
ment bureau charges $2 registration fee.) Box 


MB9-25. 


GENERAL DUTY: West. Several openings in small 
hospital in Oregon. (Placement bureau charges $ 
registration fee.) Box MB9-26. 


INSTRUCTOR, CLINICAL: Midwest. Nurse t 
supervise clinical instruction, fairly large hospital 
Duties include planning program; administrative 
work comparatively light; 2 assistants. (Place- 
ment bureau charges $2 registration fee.) Box 


MB9-7. 


INSTRUCTOR, SCIENCE: Appointment in univers 
ity hospital, approximately 200 students. Salary, 
$150; maintenance. (Placement bureau charges 
$2 registration fee.) Box MB9-8. 

INSTRUCTOR, SCIENCE: East. Experienced nurse, 
with B.S. in nursing education, for opening in 
large hospital in interesting eastern metropolis 
Salary, $150; full maintenance. (Placement bu 
reau charges $2 registration fee.) Box C234. 


INSTRUCTORS, SCIENCE: East. Newly reorgan 
ized school seeks science and nursing arts instruc 
tors. Hospital beautifully located in picturesque 
section New York State. College facilities for fur 





When answering these adver- 

tisements: 
Write a 
each job 
ested. 


separate application for 
in which you are inter- 


Address each application to the 
correct box number, care of R.N. 
A JOURNAL FOR NURSES, Ruther- 
ford, N.J. ; 
All positions are listed by a 
placement bureau except those 
otherwise indicated. Send no 
money with application. Bu- 
reaus requiring a fee will bill 
you. 
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tration tee I 4 


INSTRUCTOR, THEORY: East. ¢ womar 
at least 3 year ege background, for attractiv 
New England t Sala $110 full matur 
tenance (Pl reau ge >< registra 


tion fee.) Box 


LABORATORY, X-RAY TECHNICIAN: Southwest 




















Opening in s! nic hospita Texas. Salar 
OU can’t afford mistakes in the nursing $125; mainter (Placement bureau charge 
profession. Your uniforms, wearables, all | %< Tegtstratior Box MB9-28 
your belongings should be marked with your MALE NURSE t Excellent opening in at 
own name for easy identification, to save tractively t rida hospital. Salary, $6 
them from loss or misuse. monthly; allow for living expenses ae 
a . . nent burea $2 registratior tee.) 30x 
The standard practice in many hospitals and a. 
, : . 2 SETS C229 
with thousands of nurses is to use CASH’S ; . a 
y roar y “oC - . . tI) ~ th ‘ine 
I’ OVEN NAMES for marking everything. MEDICAL RECO! LIBRARIA pe te 
T . . opening Florida hospita ular ibove 
They are neat, permanent, economical, easily aaa tite eo en a Boone 
attached with thread or Cash’s NO-SO Boil- | tion fee.) Box 
E t 
proof Cement *NURSE TECHNICIAN: East. Newark (N.J.) ir 
ternist, spe n card gy seeks fice 
NEW! For tnose who desire woven name nurse traine c ints irinalysis bloo 
. “| . ug bl vee im thixtion nee 
quality at the lowest possible price we Fichth loo N © im > eter 
rr Kignht-hour d t lay n Saturdays Sala 
offer Cash's JACQUARD Woven Names an 48) sii Seiad abieadl’, deiaeieeiee 
in 3 styles. Ask about them. if satisfact EP9-4 
NURSE TECHNICIAN: East. Interesting ind 
Write and let us figure on your needs, trial appointn R.N. with train and ex 
whether institutional or personal perience in X laborat technique. Five 
day week, rot rs Sa \ . Ss tc $150 
Cc AS H’S 410 Chestnut St., PI oe: arges $ ‘ tration fee) 
So. Norwalk, Conn. sox MB! 
or 6229 So. Gramercy P!I.. Los Angeles. Cal. NURSE TECHNICIAN. Midwest. S essful ge 
eral practit R.N wit iboratory an 
CASHS} 3 doz $159 6 doz %2. NO-SO\ 25 
NAMES) 9 2” i2 3. Cement} « tute \ ’ 
ere ght supervisor 35-bed 
Positions Available ihe 1 same sain 
ositions Available sponsible gencies, including surg 
and bstets ils 
ANESTHETIST—Large county hospital, inland TE ACHING ERVISOR—O; tunities 
California location; straight 8-hour duty, no night i Netcast ie” teal 
call; unusually good salary , S 
GENERAL DUTY—Several openings in South St g s c 
ern California hospitals; salaries average $75 with 1ensura 1 
maintenance, $80, meals and laundry, 8-hour duty, 
approved institutions; nurses trained in accredited TECHNICIAN x 
hospitals and egistered in other states eligible to 1an, . me 
make application for registration in California a. & siestats 
without examination . 
GENERAL DUTY—Tw vacancies in 70-bed 
g ate h . ‘ Meee ¢ . > ese are 6 ew o e positions now avai 
private hospital near « : north of San | The ure } f the | tions now avail 
cisco: one day yne night 87S Gull suninteanes able. Never in the history of the west has there 
Desirable location fot hon nurses whe ish nn been a greater ‘ ind for nurses. Now is your op- 
work together portunity to secure a worth-while connection in a 
" . : pleasant and ' esting location. Our long experi- 
ya! NURSE—Ti ber $3; take charge t ence in worki h West Coast hospitals enables 
ae ge oriun nt San Joaquin Valley ; us to give you > ylete information about the po- 
respons or i rel t M1) y Si ‘ : 
responsibic sO ag oo pas nursing service sitions we offe fir mail letters reach us over 
domestic staff; should ive some dietetic experi night 
ence; $125, full maintenance; age 35-40 preferred 
OBSTETRICS—Graduate nurse, good experi 
ence and/or postgraduate work in obstetrics; 125 rt mg 
bed Catholic hospital near San Francisco; $85, 


full maintenance. 

SUTURE NURSE—County 
Monterey section needs experienced operating 
room nurse; must be willing combine surgery and 
general dutv; $90. full maintenance 

SUTURE NURSE—Able 
in surgery; $115, meals, 
night call; 500-bed county hospital. 


assume _ responsibility 





hospital, 125 beds, 


straight 8-hour duty, no 





BUSINESS AND 
MEDICAL REGISTRY 


(Agency) Elsie Miller, Director 


609 SOUTH GRAND AVENUE 
LOS ANGELES, CALIFORNIA 
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X-ray I 
harges $ 
SUPERINTENDENT : South 
woman, familiar with southern 
inister modern 40-bed hospital 
ing conditions, promising future 
Placement bureau charges $2 registration 
Box C236. 
SUPERINTENDENT OF NURSES: 
ng in 240-bed hospital for 
with college degree. Highly 


ibility. Salary bureau 


yper Placement 
2 registration ; 


> 


fee.) Box C23 
Mature versatile 
conditions, to ad- 
Excellent work- 
Salary, $200 
tee.) 





Midwest 
experienced 
training 


Open- 
woman 


rated school ; 





niversity town. Salary, $190; complete main- 
tenance, including three room apartment. (Place- 
nent bureau charges $2 registration fee.) Box 
C238. 

SUPERINTENDENT OF NURSES: South. Oppor 
tunity for woman of proven executive ability 


Must be capable directing staff 
ing 125 patients daily. Salary 
jualifications. (Placement 
istration fee.) Box MB9-1 


SUPERVISOR: East. Nurse with 
ward teaching and supervision for 


in hospital averag 
commensurate with 
bureau charges $2 reg 
experience in 
women’s floor, 





large New Jersey hospital. Salary, $90; main 
tenance. (Placement bureau charges $2 registra 
tion fee.) Box C239. 

SUPERVISOR: Midwest. Floor supervisor needed 
in progressive tuberculosis sanatorium. Must be 


neat; attractive appearance sential. Salary, $80; 
maintenance. (Placement bureau charges $2 regis- 





tration fee.) Box C225. 

SUPERVISOR, MEDICAL: Northwest. Opening 
tor R.N. to supervise medical floor, fairly large 
hospital. (Placement bureau charges $2 registra- 


Box MB9-13. 
SUPERVISOR, NIGHT: Obstetrical 


night duty; 65-bed service, averaging 
nnually. Must understand management of 
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Let bland, 
your first thought for 


tion fee.) 
supervisor, 
/,000 cases 
med- 


ROBS THE PATIENT 
OF NEEDED REST 


soothing Resinol Ointment be 


lleviating skin suffer- 


ing. Its medication quickly allays itching 
and burning of eczema, pressure sores, 
chafed spots or rectal and vulval irritation. 


Dependable, quick acting, time-tested by 
45 years’ use, Resinol may be applied freely 
as a soothing dressing. Being oily, the medi- 
cation is held in contact with the irritated 
surface, prolonging its beneficial action, and 
promoting restful comfort for the bedridden 


patient. 





R.N.- 


ae. = —a— Jen Lo) 
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As: It’s the last word in convenience—A com 
: bination baby bath and dressing table. for 
/ use in the bathtub or on the floor. Elimi- 

| nates stooping, stretching and strain. Eas 
ily carried from the bathtub to the nursery 

} or most convenient place where it will 

} stand on the floor for dressing and changing 

j the baby, to save the busy mother’s time 


Write for Free Booklet 
*Trade Mark Reg. U. S. Pat. Off. and Canada 





Resinol Soap, is extra pure, refreshing, 
delightful to 
cleansing the skin. Try it today. 


and use for bathing and 


* Professional sample of Resinol Ointment 
and Soap sent on request. Resinol Chemical 
Co., R.N.-17, Baltimore, Md. 
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Simple Relief 











ical students and interns as well as general-staff 
Salary, $125; maintenance; 42-hour week. (Place- 
ment bureau charges $2 registration fee.) Box 
M B9-17, 


SUPERVISOR, NIGHT: West. Excellent California 
hospital seeks mature woman, preferably with ex- 
perience as hospital superintendent or executive 
assistant. Salary, $150; meals. (Placement bureau 
charges $2 registration fee.) Box MB9-20. 


SUPERVISOR, 
50-bed oss. 


OBSTETRICAL : 


service, private and 


East. Opening in 
semi-private. Ex 


perience in handling large group of graduate 
nurses required. Salary, $125; maintenance 
(Placement bureau charges $2 registration fee.) 


Box MB9-16 


Burns, Scalds, 
or Abrasions 


"TANNAFAN? 


TRADE MARK BRAND 


TANNIC ACID JELLY 


For immediate application 


On the application of ‘Tannafax’ 
to the affected area, a coagulum 
quickly formed giving pro- 
tection to the injured tissue. 


is 


SepT.—R.N. 


——1 





Containers of 
of 1 Ib. 


Collapsible tubes 
of 1-3/4 oz. and 4 oz. 


GHS WELLCOME & Co. 


(u. 8. A.) 


We, BURROU 
ae INC 
ALi 

NEW YORK CITY 


N 784 Ex. ili Rights Reserved 








Have you changed your address recently ? 


To be sure there is no interruption in the deliver) 


of R.N., please return this coupon properly fille: 


R.N. 


ee ee eee ee 


Former address: 





Street oe 


City & State 





56 
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Doctor meets two situations 
with his suggestion of an evap- 
orated milk formula 


doctors to 
for infant 


influence 
milk 


Two good 

prescribe 

feeding. 
The 


reasons 
evaporated 


major reason, of course, 1s the 


| fact that evaporated milk can fillthe need 


when mother’s milk fails. The other rea- 
son explains the fast-growing popularity 


| of White House Evaporated Milk. Thrift! 


4 
a 


= 


White House costs less than other high- 
quality brands of evaporated milk at 


s any A&P Food Store. 


“3 


% 


5 tension—0 


White House also is proud of its qual- 
ity. Total solids content average—26.3% 
Butterfat content average—7.84%. Curd 
(gram). Sterile—proved by 


} unbiased laboratory reports. No wonder 
Sit is accepted by the American Medical 


ee eat cal 


Association’s Council on Foods and ap- 
proved by Good Housekeeping Bureau 

And White House is homogenized: the 
fat globules of ordinary milk are broken 
into tiny particles and blended evenly 
throughout. It’s pre-heated, standard- 
ized and sterilized; this provides a soft, 
finely-divided, fluid-like curd easily di- 
gested and assimilated. 

Made, sold and guaranteed by A&P. 
Your patient gets double her money 
back if she is not 100% pleased. 









SOLD AT ALL A&P FOOD STORES 
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“TF YSOL” led all other disinfectants on have used it over 20 years—42.99 

every score in the recent Crossley for 10 to 20 years—23% used “Lysol 
¢ ° —— . ») < or 

survey .. .“*More effective disinfectant = to 9 years 
nd . 29 «Pp : . 99 nr 

and germ killer”. . .“* Reasonable price These facts offer 

.- «*Doctors choose it”. . “High phenol “Lysol” econom) 

coefficient”. . .“* Non-corrosive to instru- __ by its germici: 


Pr} 


ments”. . .“*Have confidence in it... than many otl 


conclusive evidence of 
y and efficiency. Measured 
il action, *“*Lysol” costs less 
er disinfectants. And, be 
Of all these users of “Lysol”: cause “Lysol nder strict chemical and 

85.7% use it “throughout hospital”. . bacteriological control, it is safer for tissue, 

41% use “Lysol” in surgery .. fabrics and instruments than some other 

12.9% in more than one place. disinfectants which may be similar in 
“Lysol” has earned and held this high appearance to “Lysol”, but may be con 
position over a long period of years. taminated with corrosive impurities. Buy 
Of all hospitals using “Lysol”, 24.8% “Lysol” in bulk i save money! 


WHY “LYSOL” COSTS LESS TO USE 


if 


One gallon of 

*“Lysol”’ (phenol 

coefficient 5) makes One gallon of SAVE UP TO 40% 
100 gallons of dis- Cresol ( ompound A GALLON 
infectant solution U.S.P. (phenol co- On 50-gallon contracts. 





of proper strength ai efficient 2) makes i ered as needed dur 
to comply with offi- y) only 40 gallons of o~ii nga vear, 10% alll ns at 
cial segninmanste 00 pec - og 4 ste , ll 

for a general dis- nS parable strength Lan LON o s little as § 
infectant solution. gre o , 

















HOW TO ORDER “LYSOL” IN BULK. Order direct from Lehn & Fink | SURGICAL SELLING COMPANY 
Products Corporation or from the following authorized distributors: ‘9 Forrest Avenue, N. E. 


Atlanta. Ga 
AMERICAN HOSPITAL SUPPLY CORP. JAMISON SEMPLE COMPANY . : , 
1086 Merchandise Mart, Chicago, Il. 419 Fourth Ave., New York SS IqQuarses rogartmag (Sars 


. nts, etc., to any of the fore 

° STONE HALL CO. distributors or direct to 

ECKHARDT PHYSICIANS & SURGEONS | 1738 Wynkoop St., Denver, Col LEHN & FINK PRODUCTS CORP. 
SUPPLY COMPANY |‘ $TRIEBY & BARTON, LTD. Hosp. Dept. 2.0.40? 


’ : tie 32 | — Bloomfield, N. J., U. S. A. 
Littlefield Building, Austin, Tex. 912 WE. Third St., Los Angeles, Calif. by Lehn & Fink Products Corp 
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